MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 3.9()4 
CERTIFICATE OF DEATH ake 9G 


2. BA cae thas (Where deceased lived. If institution: Residence before odmission) 


b. COUNTY 
Pennsylvania 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


5 Marchand 


1. PLACE OF DEATH 
©. COUNTY 


Cecil | MARYLAND: 


b. CITY OR TOWN [If outside corporate limits, write 
RURAL and give nearest town) 


t erry Point 


¢. LENGTH OF STAY IN Ib 
BOyrs,.8mo, 3da 


) 


Pages 1 and 2 shauld be filed with 


d. NAME OF HOSPITAL (/f not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION A ON A FARM? 
Veterans Administration Hosoital ves) No 
3. NAME OF Fint Middle tos! 4. DATE Month Doy Yeor 
GECEASED : & ; F : 
(Type or print) FRANK (NMI) BARTHOLOMEW DEATH April 3] 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIEDIXF | 8. OATE OF BIRTH 7. AGE ln yeors Tf UNDER 24 HRS. 
lost butthdoy) FT Months] D. 
Male White — |wwowe Q pivorceo [] 1-14-97 ys. eee ae oe op: 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (oie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of Tener ‘even if retired) 
/ Farm 


bon papers. 


that the deoth certificate be executed within 24 haurs my Page 4 
the attending physician and campletely filled in by the funeral director, 


Se 
8 Pennsylvania USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as Unknown Unknown 
8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address 
. y [ites na? unknown) w WE yes, war Co of service) a _ rr a ‘ 
fn / es W unknown Hospital Records, VAH, Perry Point, Md, 
3 s 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).] INTERVAL BETWEEN 
a's PART |. DEATH WAS CAUSED BY: 
5 : ve ioe de Lobar pneumonia, bilateral, upper lobe 4-7 days 
FE 3 a OUE TO 
ae > 4 Con atinds, F way, anid fe Emphysema bilateral lower Lobe unknown 
2 Oe a annie ouero Right ventricular dilatation sedondary to #2 unknown 
ete lying cause lost. o__ Congestive heart failure secondary to #2 
3.98 Ss 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ED_TO THE TERMINAL DISEASE CONDUION GIVEN IN PAGT,1(0)|19. WAS AUTOPSY 
23823 Dies eu blancs ne": “ q 7 Aetertose erotic heart disease WIE Be ge 
£2522 S on 0 le aortic valve,thoracic abdomin 
eth = $200. ACCIDENT 20b. DESCRIBI Pe Pe Wet 18. 
gees $ 5 | ‘ ACCIOENT Rat UNDERLYING CI JE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Il of item 18.) Pisural effusion 
acve 3 G {CIF EITHER, NOTIFY MEDICAL EXAMINER) 
= SES 5 S 20s. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote} 
E5095 8 Hour a.m. While Not while factory, street, office bldg., etc.) | 
aoe § = p.m. jot work [7] of work Hi 
a 
gers. 71.1 certify thot Kattended the deceased from G12... 19.25, ATL. 119.29, REP RAL A ORAL 
ae os ind that death occurred at k23/:5.DM, from the causes and an the date stated above. 
fo So } ii, ADDRESS (Street, city or town, stote} DATE SIGNED. 
< BGC ACTUAL B42 : i fi Peg 
<203 / | Jactuat Je A_-e mo, ....VAH, Perry Point, Md. h-18=56 
O2ara i 
Zez28 Nawetiyes)____W. OPPLER 
a a a 
& 8 ee 5 2b, DATE THEREOF Fe LOCATION {Cipstown, a cough) (Stote) 
= e232 Keo oy ay 9956 LEE YY STINE * 
e e yr Wi iti 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE at 
SANS (4) vate 4-/9- SE . { Z 
15M 9/55 7-36 ene es ae ot ~~ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 90) ie 
Io 


3934 CERTIFICATE OF DEATH Reg. Dist. No....96.. Finis 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ft. Alter this 


y 


G 


fh certificate be executed within ‘24 hours after death. 


COUNTY Cecil MARYLAND STATE WARYLAND couy Prince George 


CITY {it outsi porate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL and give nearest town) 
OR end give neerest town) fin this place) OR 


TowN =Perry Point iad Capitol Heights 
HOSPITAL OR yrsimo. [S STREET {if rurel give locetion) 


inerasese Veterans Administration Hospita avoress 12 = 57th Avenue 


NAME OF First) (Middle) Lest) ‘4. DATE (Monin) (Dey) (Year) 
DECEASED 


{Type or Pan PAUL NWI CARPINO SeatHApril 21, |, 56 


Sees 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest binhdey |_IF UNDER TYEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Nini! Goad Bae oS 


Male White ‘el Single | December 14,1904 31 ves, 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


de uri st_ of porki life, if OR INDUSTRY. ‘OUNTRY? 
at, UOuete ae Inknown Lawrence, Mass ves 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPH CARPINO PAULINE CALEGIORE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
Mer teeny) f Coe eremenel Oue Lo 2578 fospital Records -VAH.,Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Teme rene ‘S Pulmonary Tuberculosis,far advanced, meta ver 10 yrs 


~~ 


INSTRUCTIONS 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE ET 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 

19a, DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves {] no 
2le. ACCIDENT WAS UNDERLYING [} 2b, PLACE (Home, . fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, "idg., etc.) 

(F EITHER, NOTIFY MEDICAL EXAMINER) 

Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) Zip, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

t while 
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‘and that death occurred a! |, from the causes and on the date areie above, 
ADDRESS (Street, city, town, DATE SIGNED 
?Acring,Directorgprofessional Services, VAH. \PerryPoint gid 4-21-56 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 
REMOVAL (SPECIFY) 


RRO 4222-56 Mt.St.Benedict loomfi 
vA Lee cutie Conn aE 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE “EUNERAL DIRECTOR'S SIGNATURE? 


wae Poet Ste | Pee 5, Maur phert ] ‘sa e Grace wd 


Ley . 
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TO ATTENDING 3 


YS A1SC 1-55 10M “~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
3935 - . CERTIFICATE OF DEATH 03906 


Reg. Dist. No. 96 
z PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Peep COUNTY MARYLAND °. STATE ; , 6. COUNTY 
fists: J ‘ e DD Oo oloumb 
36 B. CITY OR TOWN (If outside corporate | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
y 2 RURAL ond give nearest town) 
oN Perry Poin days Washington oe ee a v 
2 JAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS, ‘ ©. 1S RESIDENCE 
= TITUTION ON A FARM? 
2 Admin a Q Q 8 ec Nw vs O NOT. 
° 3. NAME OF First Middl t 4. DATE af 
8 EF irs iddle los pe Month Doy fear 
a cs ies 
3 (Type or print) Amos_ We onrad, Jr. pee April 1___1956 
2 5. SEX 6 COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [7] [8 DATE OF BlRTH 9. AGE (tn yeors [IF UNDER 1 EAR] IF UNDER 24 HRS. 


lost buthdoy) [Months Min. 
Mole erro widowep [7] Divorced [) April 26, 189 60 oy ‘ces eal Bed 


i 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even if retired) 
2 ] Washington, D.C. U.S.A, 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 ‘ “2a : 
Fad I Amos | onrad beth Washington 
3 
1 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 5 Address 
(Yas bY ie {IF yes, give wor or dates of service! 
e On 5 7h 20120, Hospi Record AH, Pe Qin ig 


18, CAUSE OF DEATH [Enter only one cavse per line for {o), (b). ond {c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONBE TAINO DEATH 
IMMEDIATE CAUSE (o} 


DuE TO 


Conditions, if ony, which rs 
gove rise to immediote 
catite (o}, stoting the under 


ic 


¢ 


Then pleose remave carbon popers. 


DUE TO 


gned by the attending physician and completely filled in by 


ransit permit. 


¢ lying couse lost. td 
“I y 
23 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1. WAS AUTOPSY 
Rs ) 
3 4 vesRK No] 
o 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J H 


21. | certify thot | attended the deceased from.uarch 2, _, 1956_, to_April 1,____., 1956 sthopbtoncmechesleceomak 


1 this certificate h 
MEDICAL CERTIFICATION 


ol or altendin: 


|G PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hayrs bftgr d 


% } 


page 3 should be detached for use os the buri 


tror priar ta buriol, cremotion, or removal, and in any event within 72 


SCRCDOCOOOCOGHC00C SOOTRcaCE, ond thot deoth occurred ot__5: LOM, from the couses ond on the dote stoted obove. 
Eo ADDRESS (Street, city or town, stote) DATE SIGNED 
<36 / ACTUAL : hief fo F 
aye SIGNATUR mo. ......ACbing Chief, Prof, Services... 

£0 

gee PHYSICIAN'S 
megee NAME (Type! Josenh Gra 2 
SSeo'D Zo. BURIAL, CREMATION, | 22b. DATE THEREOF {Stote) 
OrS oS REMOVAL {Specify) 
a e6 2 Remov: hehe ; 
[sa E ADDRESS ‘2aa, REG'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ral DIRECTOR'S SIGNATUR 
VS AIS (4 ia “3 OF: 
Tea bss" Pada 


pate HE - 3- $G 7 owe ™ a, Le, a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


and 03907 
3936 CERTIFICATE OF DEATH Pe ig 


1 


ope 
b 3 7 Ls been a7 DEATH & eee (Where deceased lived. If institution: Residence before admission) 
33 C MARYLAND 28 b. COUNTY 
Boe ne Cecil Dis of Columbia J 
© b. CITY. OR TOWN (IF outside corporote limils, wrile | ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
P:) RURAL ond give neorest town) wie 
a | Perry Point 53_de Yashington £ TX 
= Si d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
TE OR INSTITUTION ON A FARM? 
S/S? | Meterans Admin ation Hospita 217 - 9th § E, Yes C1 NO i 
col 3. eee First Middle Lost 4. pee Month Day Yeor 
3 UTybe oF print WABREN L. DALLINGER | > April 22 1956 
D 
8 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 
Male White wivoweo[]__—oivorceo(] | March 2 = 1911 45 ye. 
G 


i 10a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 er most of working life, even if retired) 

8 / ¥ Gas Station Hambleton, W, Va, USA 

S 13. FATHER 'S NAME 14. MOTHER'S MAIDEN NAME 


a 


Hugh M, Dellinge: lucinda O'Hara 


Then please remaye. carbon papers. 


1G PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter di 


atter this certificate has been signed by the attending physician and completely filled in by the funeral 


8 | 175. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
f (Yes. no. or unknown) / (Hf yen, give wor or dates of service) 
‘lye ¥ WW11 78907-2070 _| Hospital Records, VAH, Perry Point, Md, 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (e)-] INTERVAL BETWEEN 
: PART |. DEATH WAS CAUSED BY: “Won the” 
= ) IMMEDIATE Cause (o). Generalized Carcinomatosis 
: } x DUE TO 
a2 Conditions, if ony, which «Carcinoma of undetermined origin, Possible 
Eo goye rise lo immediote 
gs cowse (0). stoling the under. ( DUE TO 
3 2 lying couse last, {c). 
2 8 x 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. eS eh 
Rl to e 
asa 3 None ves % No] 
eens = } 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ieee = E | OR CONTRIBUTING LI CAUSE OF DEATH 
§ 29 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S568 & |?0c. TIME OF INJURY “Month, “Doy. Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
B23 3 Hour 0. m. While Not while Hector. veeot: fice Bldg. eet 
lg g p.m. - 19 Jot work [] ot work [J 
a 21. | certify that®'dMended the deceased from__.._____ 372" 1958_ to ARE | 1908 ARERR ERNE TITERS 
ao) ‘ 
se $3 x., and that death accurred at_1245A.M, fram the causes and an the date stated above, 
Feos ADDRESS (Sireel, city or town, stote) DATE SIGNED 
<25 37 / ACTUAL 4 
egess SIGNATUR' < cea EE kN at LEER eR 
£oRo 
; 3. 
g3q8? MEWS WH, HARRIS, Actg. Director, Prof, Services WAH, Perry Point, Ma. 
a8 s 2 ? Zo. Baa si 2b. aia ee, ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. aN aa town, or county) (Stote) 
>~S & ecify) = DDa ee 
a eo 8s é £ Arlington National Gonete: TY iy ng Oh, Virginia 
- - ADDRESS: ‘24b. REGISTRARS SIGNATURE 
Vg Be hy + —Aecdf 7 
Ys als) Wve de Grace va. Hints, b-: 7haed j 
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TO HOSPITAL OR ATT 


Poges | and 2 shauld be fil 
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ir death. 
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the registrar prior to buriol, cremation, or remaval, ond in ony event within 7 


poge 3 should be detached for use os the buriat-transit permit. 


may be retoined by t 
TO FUNERAL DIRECTO 


VS AIS (4) 


¥ 


5M 9/55 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 139N8 
399) CERTIFICATE OF DEATH wen OG, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

© COUNTY Gecil ane 0. STATE Maryland b.cOUNTY Paltimore 

b, oo Cate (if pee pecepior® limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

‘ond give nearest town] 
per: @ 48 days Baltimore iY o fae 
d. NAME oF eee {If not in hospital, give street oddress) d. STREET ADDRESS e. Pee 
4 vetGPehe" Nini nistration Hospital 819 Franklintown Road, vet) not 

3. aes First Middie Lost 4, Ree Month Year 

{Type or print) Ro: Derenberger DEATH April lA, 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [23 NEVER MARRIED DD J. OATE OF BIRTH un Ao ells eae IF UNDER 

: fost birthtoy) [ak 
wale White wivoweo[] _ovorceo [] 48-95 cielo |" Bey its 
10a. eke Sarg alpnyty (Give kind i woe soa 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Z| Sete mest of pannesbhe sree repos) Construction Baltimore, Md. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Derenberger Kate Lainhart 


a WAS. Lagoa! = U Ss. seh ponaee) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
PERSE ees ee cee 
Neves | WT None Hospital Records, VAH, Perry Point, ud. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. and (e)-) AER SL BETWEEN 


ATH 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) coronary occlusion 


a QUE TO 


Hypertensive cardio vascular disease, Unknown 


Conditions, if ony, which 
gove rise to immediote 

cotse (o}, stoting the under. ( OVE TO 
lying couse lost, te) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} NAS AUTOPSY 
ves] NOK) 
20a. ACCIDENT WAS UNDERLYING [1 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
SSS ee ee 

20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 

Hour o. m. While Not while factory, street, office bldg., etc.} A 
| p.m. 19 Jot work [] ot work J ' 


21. | certify that | attended the deceased from.._F@b 17 __.____, 198.6__, FEROQOSOG QO ICIS Na Miter ea CRS ceased 


1 ION COCO OCOCCOO NK, and that death occurred at_1:2:/40M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
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ACTUAL 


SIGNATURI MO. 


Nameihes WW. O ir, MD, Chief, Prof. Servi 
Ro. slain neta ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote] 
H 
RENO 1456 New Cathedral cemeter Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE f 
G. Howard strong Funeral Home, Balt. ud. wae = 45 SE| De ae FS, phlgae Lordy 
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TO HOSPITAL OR ATT: 


Pages 1 and 2 shauld 


rbon papers. 
Her death. 


vt 
ours 


Then please rem 


pital ar attending physician. 
‘er this certificate has been signed by the attending physician and campletely filled in by the fui 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 h 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 1 
TO FUNERAL DIRECTO! 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03909 
3938 CERTIFICATE OF DEATH Darn 


Te Cae ‘ 2 ib tor eee {Where deceased lived. If institution: Residence before admission) 
°. m o b. COUNTY 
Cecil gee Se Maryland 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and oF nearest town) | § Jae: d 
erry Point 2yrs.5mo. Baltimore ‘¢\ iY eee 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 2323 Division Yes []_No Gt 
3. NAME OF First Middle Lost 4. DATE Month Oy Year 
DECEASED e OF ” 
Tapeen ern) TIMOTHY (NMI) FENNELL DEATH April 16 1956 
S. SEX 6, COLOR OR RACE |7. MARRIED [IENEVER MARRIED [-] |8. DATE OF 81RTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months Min, 
Male , Negro wioowed [] —_—ibIVoRcED [[] 6 


yrs. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mot of working life, even if retired) 


unknown USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 


18. WAS DECEASEQEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO, 117. INFORMANT Address 
(Yes, no. oF unknown) WF yen give wor or dates of rervica) 4 
Yes yw I unknown Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] Wntbvat petwareny 
PART 1. DEATH WAS CAUSED BY; 

haa! TMMGOIATE CAUSE fo Cerebral thrombosis 5 yrs. 
33x DUE TO 


Conditions, if ony, which re Arteriosclerosis, general unknown 
gove rise to immediote 

cote (0), stoting the under. ( CUETO 

lying couse lost. {e). 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Re) AUTOPSY 


‘ORMED? 
Yes Ge No] 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIZE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While. Not while foctoty, street, office bldg., etc.) ! 
p.m. 19 lot work [_] of work [J H 


21. | certify thabt ottended the deceased from__.1=17. SNOMED toeelBeOISS. 2 . 19. 56, RECS ROEK Ke ea 


00 _8M, from the causes and on the date stated above. 
ADDRESS (Siree!, city or town, stote) DATE SIGNED 


PHYSICIAN'S 0 é s 
NAME (Type) 


D 
No. LOPE AOR ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City. town, or county) (Stote) 
ify ? i 
Renova 4~17-56 Baltimore National Baltimore, Md. 
_ DIRECTOR'S SIGNAI y “7 ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
g C¥gs J rf Z S aw > } 
rasuecmencatee) fasraNre de Grade, Md. ore -/ F- 5G iis Eek { 


A 


* 


TO FUNERAL DIRECTOR 


oon 


in 24 hours after 
y filled in by the funeral directar. 


Poges | ond 2 should be filed with 


Then pleose remave carban papers. 


, ¢remation, ar remaval, and in ony event within 72 haurs after death. 
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ined by tH 
poge 3 shauld be detoched for use os the buriol-tronsit permit. 


the registrar prior ta buri 
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TO HOSPITAL OR ATTE; 


VS ANS [4) 
15M 9/55, 


7) 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
CERTIFICATE OF DEATH wwe 0. 394A) 


1 ye OF DEATH 2. bi RESIDENCE (Where deceased lived. If institution: Residence before admission) 


STATE re 
MARYLAND SNe Poss. ore PPIs 


¢. LEN} am OF STAY IN Ib ©. CITY OR TOWN Wa fide corporate limits, write RURAL ond give nearest town) 
Bane A AY & C— ¥ 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. a , Je 5 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
yes] NOT) 


3. First Middle 4, DATE 


NAME OF Month Day Yeor 
DECEASED OF 4 
(Type or print) u Le DEATH was Ril 5 9.56 
3. Mp | 6 ra ‘OR are Bp RIED [9 NEVER MARRIED [] | 8. DATE OF BIRTHS 9 AGE (h car FUNDER TYEAR]IF UNDER 24 HRS. 
onths} Doys | Hours Min, 
A | Cc 1 '£e |wwower (J owvorceo YET, in oat 
10a, USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2 eo rs WHAT COUNTRY? 
during most gheworking life, even if retired) we {_ 
ARM — 
13. FATHER'S NAME 14, MOTHER'S MAIDEN N: 
é. a. Lé& ic /s 7K 
Ae WAS ead ee = = ARMED aS 8 OCIAL SECURITY NO. |17. Aig “ea. y 
Ves, 0, 0%, unfhown) IF yes, give wor oF dotes of service) 4 4 
No Lle-of -Ale Iss Har #\ Fu tt Neves Last, he 


18. CAUSE OF DEATH [Enter only one couse "Aol for (0), (b), and be ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Aa ar her f f bat, Ze, th hetestes Ss 
IMMEDIATE CAUSE (9) egare “ a ro. 


DUE TO 


Conditions, if any, which w 
gove rise to immediote 

cote (a}, stating the under. ( OVE TO 
lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS Soe 


(EPA ich a Eun by Sema ‘ eee. Bibevostlers, Js ‘tt erhegee: f, boarkr. tes yes] NOR 


200. ACCIDENT WAS _UNDERLYING {J QB. DESCRIBE HOVINJURY OCCUPRED. (Enter nature of injury in Fort Ygr Port I/of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Oey, Yeor be Dye: sahara 20e. ier OF INJURY (Home, form, 20. (Cin (City of tawn) (County) {Stole} 
Hour 0. m. factory, street, Sips bidg., bi 
Pm, at St work a son oO 


21.1 aie) that | attended the deceased fram. Nae at WSF, to.. _--. 19.5&.,that | lost saw the deceased 
alive on. =e 4S aaa 12 F€__, and that death accurred at_ . fram the causes and an the date stated above. 


~"aporess (Street, city or town, stote) DATE SIGNED. 
Senator Beg ( [lech —— ics ote fat, Lf. Apel os 


maw  KhAvs H, HoeBNER 


‘Zac. NAME OF CEMETERY OR CREMATORY an LOCATION (City, town eB" /) Stote) 
8 pec f N . 
Deke k bail & [7t\ Harrs Pethelst Com- \Noarn Zact (Mena BY. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS MN, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
»pRAVT ff AGT. ~|pate 42 ~ G Sorat Yi 


MEDICAL CERTIFICATION, 


~ Y 
eA [ 
gcol OT Ud 


1 3g hipRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3911 
, MED ICAL EXAMINER'S CERTIFICATE OF DEATH iy 


eng Reg. Dist. No. 


t os ad ¥) ‘ Wy 2. USUAL REGENCE (Where deceased lived, f institutian: idence before cdemipsiog ) 
9. IN 
. 1 2 A MARYLAND @. STATE t b. COUNTY 
s b. CITY OR TOWNLIT outside ee Fitbanive RURAL c. LENGTH OF TAY, AS «. CITY OF DOWD (Ife Sbhide gorporote limits, write RURAL and give nearest town) 
Rp ee YY) ses ; 
i : Lot <CVE Wiz 


STREET oF ESS. » [e. 1S RESIDENCE 
ON A FARM? 
LOD Ae SC NO OK 


4 = Manth —% 


f d. NAME QF HO! we get INSJBUTION [If not pOhospitol, give sireet oddress) 
a: : 
HS beatn 4. 19 SL be, 


5. ew) 4 ie A RAGE |7- MARRIED a NEVER MARRIED hy] 8. DATE OF BIRTH AGE (in year |IFUNDER TYEAR| IF UNDER 24 HRS. 
yy ? 445 aes ” Doys | Hours | Min. 
aol heane oa Divorced [J yn. 


gg Kind of work done] 1Oby KIO OF BUSINESS OR INOUSTRY [11. BAHPLACE [Stay or foreign count) 77 2. CITIZAN OF WHAT COUNTRY? 
“ if rgtived) 4 2 : ZL wa : 


~ page LAPALD Darts “Cbntette. Corfe 


1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. NT a ) Add EL, 
1¥o8, 10, oF unknown) IIf yen, give wor or dotes of service) SOE TA YS 
—@ G CA. BAG 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).] INTERVAL AETWEEN. 
PART 1, DEATH WAS CAUSED BY: 
B= IMMEDIATE CAUSE (0) 
B5OXK DUE TO 
Conditions. if any, which i 
gove rise ta immediote couse 
{0}, stoting the underlying( OVE TO 
cause lost, (ey 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


if any det 


24 haurs ofter death. 
File pages 1 ond 2 with the registrar prior to burial, crematian, 


jin 


Item 18. Give Pages 1. 2, and 3 ta the funeral 


Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 


This certificate shauld be executed withi 


Page 3 should be used as a burial-transit permit. 


Zz 
~ {2 PERFORMED? 
2 ¥ 3 yes(] Nop. 
2 = —— 5 
§ = Raiser Ba 6 CAUSE Was 20b. DESCRIBE HOW INJURY ee Enygr nalyrgof injury igy Port } or Port Il of item 78.) 
: alesis ‘or CONTRIBUTING [] 2 > 7 
a 8 & [20c. TIME OF INJURY Month, Day. Year | 20d, INJURY OCCURRED-[200. per OF INJURY {Home form, 1 20F. (Sy ar toy) (County) y {Stote) 
6 OF ona ee Whil Not whil ye 7 LY fy 
ge role] AU oe Aig bY Mist ROPE wth lon, Ye 
S i 21. i certify that 1 tack charge of the remains eiaibed above, ad an Autops |, Inspection Va inquir and find that 
g iY P quiry 
| a death resulted fram: Natural causes [], Accident Suicide [], Hamicide [], Undetermined cause [7]. 
S528 
Se 3 : 9 ip, CHIEF MEDICAL EXAMINER [} ars eigee 4 
= g 3 23 =, . ASSISTANT MEDICAL EXAMINER [1] H-l 2 Fe 
3 EXAMINER" 
pee ge NAME (lena) dD } d S$ fa} DEPUTY MEDICAL EXAMINER [ZK 
a $ ee 2 O-AURIAL yeeaton 7b. DATE THEREOF Zig-NIAME OF CEMETERY OR > Dial GCTRCATION (City, town, or coun Oud) (si fo 
segs BENO p ee fe, ae ae _ CO 7 
o'fos (pH SES 6 (Prcswesticn Eel 


5M 9/55 


Ane E 240. REC'D JY REGISTRAR REGISTRAR'S SIGNATURE 
/ a 
ee y CM / fA vate A/C SP. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9.4 12. 
3941 CERTIFICATE OF DEATH 


aes Reg. Dist. No. OG 

‘. tery \ \, |}. PLACE OF DEATH 7 ell ra sat 2 a deceased lived. If institutian: Residence before admission) 

Ss 8 o. COUNTY 

* = 7 ) Cecil MARYLAND pes : — 

cm cat eae b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR and (If autside corporate limits, write RURAL and give nearest town) 

pfs © = RURAL and give nearest tawn) s 

z A|_ Perry Point T7yrs{mos9days| Baltimore 
“ d. NAME OF HOSPITAL (if nat in hospitat, give streeb oddress) d. STREET ADDRESS e. tS RESIDENCE 
“ * OR INSTITUTION ON A FARM? 
. (\__Veterans Administration Hospital 2239 Biddle St, ves] No 
2 
os 3. NAME OF First i 4. DATE 
“ DECEASED irst Middle Lost on Month Doy Yeor 
z (Type or print) WILLIAM ‘WMI GELZER DEATH April 22 1956 
e 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


las! birthday) 
yrs. 


5. SEX 6 COLOR OR RACE [7. MARRIED L] NEVER MARRIED [ye DATE OF BIRTH 
Min, 
Male Shite winoweo[} _—_—oivorceD [] | October 29, 1892 . 
10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE aie ‘ar fareign country) 
“during most af warking life, even if retired) 
/|_ Unknown Unknown Baltimore, Ma, 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick E, Gelzer Alice Madden 


15. WAS DECEASED wie IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, of unknown) {UE yes, ee wor or dotes of service) 
Unknown Ho al Records, VAH, Perry Point, Md, 


18, CAUSE OF DEATH a ‘only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH MCDIATE Cause (o)__-Mfarction of 2 days 


32. CITIZEN OF WHAT COUNTRY? 


USA 


ocardium 


Then pleosa-remove corban popers. 


4 : f DUE TO 


Conditions, if any, which w__due to arteriosclerotic coronary thrombosis 


gave rise la immediate 


G PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after 
Mer this certificate has been signed by the attending physician ond completely filled in by thé Fu 


€ 
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3 
‘So 
A 
2 
a 
Ra 
= 
x 
e 
2 
3 
ee 
Eo 
gsc cote (a), stating the under ( DUE TO 
= lying cause lost. {q 
5 x a Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0){19.. ams 
ere = 
3 8 sl ves] no 
Zs = | 20s na aCe UNDERLYING 2) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 16.) 
& 
2 5 G | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
$565 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, a 1 20F, (City or tawn) {County) {(Stote) 
ses 8 Hur 6: ts >» Wile Not while factory, street, affice bldg., etc.) 
siré = p.m Jat wark [] at work [7] ' 
eee 2 wy 
aT ie 21. | certify that | attended the deceased from___97 13" , 1988, to. 4022= , 1958. sEmCRITAUOTSRE STS 
2°98 
. 3 z, and that death occurred atl! 10A om, from the causes and on the date stated above. 
E [O35 ADDRESS (Street, city ar town, state) DATE SIGNED 
<f6% 7. I} Jactuat VW 
eps 5 SIGNATUR: M.D... 
Ofaze 
Z2a25 PHYSICIAN'S 
Sozes NAME (Typol_W, H, HARRIS,M,D, ,Actg, Dir, Prof, Services, VAH, Perry Point, Md, 
= = 
3 £3 [8 ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) {State} 
Sa o* i 4 
Sieg Be “‘Burkal 6 den kK Baltimore, Md 
Fe F 23. FUNERAL DIRECTOR'S SIGNATURE apita — Tabb CLeF4 #i 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’ s SIGNATURE = 
etre McCULLY FUNERAL OMES, 130 B, Fort st ‘Balto,} Ma, wt Vond 94) Fl cates a Pi, sent 
en ene ee See 
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24 hours after death. 
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The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wil 


in 72 hours after death. After this 


led in by the funeral director, the third copy of this 


it. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M “=~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3942 


03913 


Reg. Dist. No.. 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. 


COUNTY c ecl 1 MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


Md. olny. Coer 


STATE 


LENGTH OF STAY 
{in this place) 


4A 


CITY (If outside corporate limits, write RURAL 
end give neerest town} 


Risin 


CITY [if outside corporete limits, write RURAL end give neerest town) 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


ADDRESS 


(if ruret give locetion} 


NAME OF 
DECEASED 
{Type or Print) 


First) 


Edna 


{Middle} 


So 


DATE = {Month} 
OF 


‘SEX 6. COLOR OR 


RACE 
Female | White 


7, SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


sects dowed 


8. DATE OF BIRTH 


July _10_ 1883 


iF UNDER 24 HRS. 
Hours | Min, 


9. AGE lest birthday 


72 


Months | Days 
yrs, 


1a. USUAL OCCUPATION (Gi ind of work 
done during most of working life, even if 


mired HOUSewife 


10b, KIND OF BUSINESS 
OR INDUSTRY 


Own Home 


i. 


Co 


BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 


COUNTRY? 


cekeysville id. UsSe 


FATHER’S NAME 
Dr.doshua Benson 


13, 


14. MOTHER'S MAIDEN NAME 


Annie Cross 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (tf Yes, give wer or dates of service) 
bake) None virs.Helen 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


¢ IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


(A) 
DUE TO 
(8) 


dg Rising Sun up, 
INTERVAL BETWEEN 


ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT. DUE TO 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] NO 


Zib. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| Zlc, WHERE DID INJURY OCCUR? (City or town} 


(County) (State) 


21d. TIME OF INJURY (Month) {Day} (Year) (Hour) INJURY OCCURRED 


wi Not white 
m_| otwor C1] 


¢t work 
22. I hereby certify that | attended the deceased from. 
Bs 
UC ar, ai 19: . and that death occurred a 


ol 


alive on. 


DATE THEI 


MAT 
REMOVAL (sec). 
e Lprd 


Burial 28a dest 


3 


fet .M, from the causes and on the date stated above. 


iE OF CEMETERY OR CREMATORY 


21f. HOW DID INJURY OCCUR? 


Lad, 19.9.8. 


. that | last saw the deceased 


ai 10. 


ADDRESS (Street, city, stete) DATE SIGNED 


6 


Nottingham| Near Colora, Md. 


LOCATION (City, town, or county) 


24, 


Ei 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 39 14 
3922 CERTIFICATE OF DEATH BR aca 


Ts re 2. Pea (Where deceased lived. If institution: Residence before admission) 
- Gecil marnano || ° “iieryland bcounry Geeil 


b. CITY OR TOWN (If outside corporale limits, write | ¢, LENGTH OF STAY IN lb ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
‘ 
kton #1kton 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 


osn 1d) ves BE No 
a. Deckaseo i Middle toit 4. perk Year 
(Type or print) Danie 1, Graham deTHA pr il 19 56 


S. SEX 6. COLOR OR RACE [7. MARRIED [R] NEVER MARRIED [] | 8. DATE OF BIRTH >. AGE Un yoo IF UNDER 1 YEARTIF UNDER 24 HRS 
np |weowo ovo fiiny 1, 1899 _| “ss m "| "| | 


100. USUAL OCCUPATION (Give kind af work done) 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) i 
Hlectric \onvk | Phila, Pa. Mc Re es 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Francis E, Graham Angiline Hamalton 


1s. was pees? sae U, S. ARMED Bee” 17, INFORMANT Addi@s J) - L 
Yea, no, oF unknown! Y®, give wor of dates of service) be ea 
ipa idan acu 1-10-3284 Mrs Gertrud U. Graham, Elkton, Md, 


18, “CAUSE OF DEATH [Enter only one couse par fine for (0), (8), ond (9.} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ( . 
| IMMEDIATE CAUSE (0! 


( 


Pages 1 and 2 should 


Then please remave corban papers. 


Conditions, if ony, which 
gove rite to immediate 
couse (0), stating the under. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 


PERFORMED? 
yes[] NOT] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. 9. While Not while factory, street, office bldg., etc.) k 
pm. 9 fot work [J ot work 7] 


21. | certify that) attended the deceased fram, a , 19.2G,,that | last saw the deceased 
alive on___. f ond that death occurred ait</+ /__M, from the causes and on the date stated above. 


Le dppicka oo wsh ; 
Oe 7 0)" VS EET hey fice a7 tlk 2 


ems ACA finan de 


To. Lah MAIR eS ipa ge ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote} 
a jA_¥~28-S56 If. ahi RK. D. D0 


ta Ate tp 
23. FUNERAL DIRECTOR'S 5 RE os O pOOREss Pam 2ha, REC’ REGISFRAR, | 24b. REGISTRAN'S SIGNATURE 
Y i %, a pate 7 J i tteRnx 
J 


ter this certificate hos been signed by the attending physician and comple’ 
MEDICAL CERTIFICATION 


- 
poge 3 shauld be detached for use as the burial-transit permit. 
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spital or attending physician. 


IN 
the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR A 
may be retained by 
TO FUNERAL DIRECT! 


cto 


ond 


Poges 1 and 2 should be filed with 


Then pleose remove corbon popers. 


ar attending physician. 
ter this certificate has been signed by the ottending physicion and completely filled in by the funeral director, 


PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs cfler d 
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poge 3 shauld be detoched far use as the burial-tronsit permit. 


may be retained by the 


TO HOSPITAL OR ATTE?, 
TO FUNERAL DIRECTO! 


VS ANS (4) 
1SM ws 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rm 
3943 CERTIFICATE OF DEATH avg. OD be? 


1 eee 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
a 


°. b. COUNTY 
Cecil Bote i e Maryland { 
(i b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, weite RURAL and give nearest town) 
RURAL and give nearest tawn) Ae: 
Perry Point Pyrs.6mo.13da Catonsville : 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 3 RESIDENCE 
o Ro INSTITUTION ON _A FARM? 


Veterans Administration Hospital 219 Blakeney Road 
. piaeyyes First Middle Lost 4, DATE Menth 


cea ELTON R. HAINES | bear April 27 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. ipa 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ar lost birthday) Days | Hours] Min, 
White — |wivoweoQ Divorced [} 1-7=79 (hae 


§00. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ler B&O Railroad Baltimore, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herbert Haines Isabelle Buck 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
Tes, no, of ee” (If yes. give wor oF dates of service) 4 : 
Yes Spanish Amerikan unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only ane couse per fine for (0), {b), ond (¢).] INTERVAL BETWEEN 
PART DEATH WAS Seana Cerebral vascular accident 
i UE To 
Conditions, if ony, which w__Arteridsclerosis 
gaye rise to immedicte eet 
cotse (a), stoting the under: aes 
lying couse lost. Cystitis 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Neer 


ves FY} No 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


26c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {Stote) 
Hour oo. m. While. Net while factory, street, office bldg., etc.) | 
Pm. aA 19 fot wark [J ot work [J 4 


21. | certify that bpttended the deceased from, OSI 185 19, 20 ta RI NaHS HEORRESAOET 


ind that deoth occurred a PBoane from the causes and on the date stated above. 
ADDRESS (Street, Gs ‘ar town, state) DATE SIGNED 


Re ee rat VAH, Perry Point, 


Naacinng Wm. H. Harris 


‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME Petusm OR aE RY 22d. LOCATION {City, town, ar county) {Stote) 
REMOVAL (Specify) Pe timore National a 
pane Be Baltimore, Md. 
eS OMRECI pees a ADDRESS Zda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
KA 74 
y, 4 led e de Grace, Nd. ie ceo me ee Jee te a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (9. 5 
3944 CERTIFICATE OF DEATH Reg. Dist, No. 


lL coum 2. Se ee (Where deceased lived. If institution: Residence before admission) 
o. e b. Li 
Cecil mamano |! fia Tyland OUTGecil 
b. CITY OR TOWN (if outside tae limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
7 ee 
A) P&B aepss le Rural 14 yrs Port Deposit Rural x 


= \ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE =, 
a . ON A FARM? / 


R INSTITUT! 
fi a it Ararat Farms Mt Ararat Farms ves Be NOD 
— ne pea First Middle Lost 4. DATE Month Day Yeor 


type or Prin Charles Richard Hamlin am April 25 _1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (| DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a) lost birthdoy) Doyt | Hours Min. 
Male winoweo DE —svvorceo] | Nov. 26,1866 89 yr. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during "ait of her ee wetired) 
armer ,ketired Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph P. Hamlin Phoebe Gray 


ikp WAS, Sack Pee U.S. Lec payin 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ltt twieaaaes phe een eapghe 
4 No . Mrs Brooks Platt ,Port Deposit, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (0 Mone « y 


4 r DUE TO 
Conditions, if ony, o 


el 


Pages 1 and 2 shayld be filed with 


Then please_remove carbon papers. 
within 72 hours ofter death. 


gove rite to immediowe| 
Couse (0), stoting the ynder- ZF 
lying couse lost. te yo Ce ~« Pe ass s 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 


rc PERFORMED? 


Ck R: . ves] Nol) 
200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INIURY OCGAERED. (Enter noture of injury in Por! | or Port Il of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) tote) 
Hour on. While Not while ___ factory, street, office bidg., ete.) ! 
p.m. 19 fot work [] ot work [] q 


21. | certify that | attended the deceosed from__" J®ae_, IK Z, toBhir w+ 195%.,thot | last saw the deceased 


ative on. and thot deoth ogcurred at:$129/" M, from the couses ond on the dote stated above. 
RESS {Steges, city or town, state) DATE SIGNED 


a 0D car 2 Se a F-76- 


transit permit. 


te has been signed by the attending physician and completely filled in by the funeral director, 


he buri 
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aspital or attending physician. 


Fter this ¢ 


A 
poge 3 should be detached for use 


® 


Name(s; GeH. Richards Jr, 


220. BURIAL, cagmeny 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
Peg Adies 4-29-1956 Birchardville Birchardvi Pa. 
bose DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE % ou 
dees 


Perryville Md. lon ¥—2G°Sq tooo. L 


the registrar priar ta burial, crematian, ar remaval, and in any event 


TO HOSPITAL OR 
may be retained b 
TO FUNERAL DIRECT 


=a’ 


7 


should be filed 


tnd? 


Pages 


Then please remave carbon papers. 


CIAN: The law requires that the death certificate be executed within 24 haurs cfter d 


is certificate has been signed by the attending physician and campletely filled in by the funeral director, 


fe] 
f 1 ar attending physician. 
= ‘el 
page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTE! 
may be retained by ! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 39 17 
CERTIFICATE OF DEATH access 


1, PLACE OF DEATH 2. Ba eereice (Where deceased lived. If institution: Residence before admission) 
B a ee b. COUNTY 
~ ; Leads) Maryland V . 


b. CITY OR TOWN (IF outside corporate fimits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) = 
Pe Poin 4 mo. 2 days Salisbury 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospita Gordy Lane, Route #5 
3. First Middle Lost 4, DATE Month 
DeCeAsD 


yee ot print) RALPH Ss. IMBODEN SeaTH April 


q 
5. SEX 6. COLOR OR RACE |7. MARRIED [RK] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeor RI IF UNDER 24 HRS. 
: icthday! Days | H in, 
Male White |wioowenQ _ oivorceo 6=21,-93 62 om. | ba 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
unknown unknown Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Adam Imboden Emma Shenk 
15, WAS DECEASED ams IN U, S. ARMED ple 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Tes, no, oF unknown) OF yes, 7 wor or dates 


of service) 
Yes Ww I 188-05-8762 | Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (cl-} INTERVAL BETWEEN 


. s ONSET AND DEATH 
5. PARTI. EAT MEDIATE CAUSE (ol Pneumonia, bilateral, lower lobe 
D DAE X DUE TO 
Conditions, if any, which 6 Left ventricular hypertroph:; 
gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 


lying couse last. ©) Marked cerebral arteriosclerosis 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. mesa cating! 
Cortical atrophy right cerebral hemisphere secondary to arterio-. vest] noo 
20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part II of item 1B.) 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
Hour 0, m. While, | Notwhile foctory, street, office bldg., etc.) | 


pm VA 19 lot work (J ot work [J H 
21. | certify thot attended the deceased from. Dece 24, 1955, 19. 2 OVERSEA REITER AOE 
ERRORS Kand that death accurred ret from the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


A. Hospital, Perry Point, 4-27-56 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


Za. sev, CREMA’ al ; 2b. DATE bi Tc. NAMEOF CEMETERY OR CREMATORY Wd. LOCATION {City, town, of county) (State) 
i 
Be tbe ad ohn Lutheran Pine Grove, Pa. 


DIRECTOR'S 7 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hekee 1 oh Fe a ~~ foare 44-_ Za $l we £, Alas 


‘ician ond completely filled in by the funerol director, 


ast 


IG PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs aft 
| or oftending physicion. 


*: 


moy be retained by 


TO HOSPITAL OR ATY 
TO FUNERAL DIRECT: 


< 
a 
> 


cate hos been signed by the oftending physi 


Re Afier 


a 


Pages 3 ond 2 sh 


Mio) 


~ 


Then please remove carbon popers. 


the registror prior to burial, crematian, or remaval, ond in ony event within 72 hours 


page 3 should be detached for use os the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3945 CERTIFICATE OF DEATH neo. ow LO IIG 


1, PLACE OF DEATH 
- COU! 


ae oe (Where deceased lived. If institution: Residence before admission) 


Cecil MARYLAND | “ts Pennsylvania "°°" Philadelphia 


b. CITY OR TOWN (If outiide corporote limits, write |c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} - E See 
Bainbridg S 1 _ month Philadelphia Sx 
|. NAME OF eth (tf nat in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oR INSTITUTIOt ON A FARM? 
U.S, Naval Hospital 8010 Comelius Street ves C1 No 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED OF 
{Type or print) Jack (n) JACOBS DEATH April 28 19 56 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE {ie sor If UNDER 1 YEAR| IF UNDER 24 HRS, 
hehe io Uh Y! Month; f 
Male Cave. wioowen [] pivorceot] | 26 Dec 1934 al Fale ee en eee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Navy U. S. Navy New Jersey U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Max Jacobs Sarah Ezersky Jacobs (Maiden name wmlmown) 


15, WAS. ‘enon Pf tip INU, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no. oF unknown) givy war or dates of service) 
Yes 6 None Navy Records 


18. CAUSE OF DEATH [Enter only ane couse per line for (a}, (b), ond (c)-} 


PART |. DEATH WAS CAUSED BY: BACTEREMIA, MENINGOCOCCIC ( 0571) 


IMMEDIATE CAUSE (0). 


ae? BETWEEN 
ght 


DUE TO 
Conditions, if eny, which 

Racha i ee ee ee 
gove rise to immediote 1. 16 


cotse (0), stoting the under- 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{ 19. WAS AUTOPSY 
yes J No) 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IW of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c, TIME OF INJURY Month, Fi Year |20d. INSURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) {County) (Stote) 
Hour o. m. While Not mie foetory, street, office bldg., etc.) | 
Pom. lot work ["] ot work ' 


h-26_, 19.96, a 19_.29,that I last saw the deceased 


_M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


30-56 


MEDICAL CERTIFICATION 


MD. 


GUNA J. A. THOMPSON, LT WO.USUR —_USWH, Bainbridge, Maryland 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL Feet 
Re dt 1-30-56 Roo emarial P ade Penns 


23. 96 BERAL DETERS IGNATURE POSS Qe. y 5 iy p) RE ISTRAR'S SIGNATU! 
VARMA AGL LAL FATE din Leable ble A, DATE Ls, Lies e 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N, Charles St., Baltimore 


CERTIFICATE OF DEATH 


PLEASE WRITE PLAINLY, WITH UNFADING IN 
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every item of information carefully. The correct age 


write the causes of death clearly and legibly. 


Sply 


se 


K. ‘Su 
ea, 


is especially important. Physicians: pl 


~ 


~ 


03919 
ta 


Reg. Diat. No...ué 


How long In above place of death... 
Hospitat, Institution, or street add 


2. USUAL RESIDENCE (HIOME) OF DECEASED: 


{For newborn infanta give residence of mother) 


Clty oF town......Ce cere. Loreen sb lotta aka eT 

Uf outside city or town limits, write RURAL an 

Street NO... sscscssserssossesecesersenesscsesessien se easanesenwtesennensnnses oneness 
(if raral, give LOCATION) 


2.(a) If veteran, name war... 


of husbend or wife. 


Cat 


deceased (mo., day, yr.) 


A. Foo If allve, nwA hsicane 


8. AGE: Years 


9. Birihplace......Ad 


10, Usual occupation... per PoonsMienbtrin 


Months | 


1A, Malden mame..e. cng son Kher Mled, 


15. Birthplace 


18. Intormant 


Address 

ial, cremation, or remo¥ 
Cemetery or crematory........ 
Location .....f.46.. 


18. Funeral director 


Address 


WV GLAGL7.... iA 19. 
(DglteFee"d b; ‘cistrar) 


Boy. 
Ei gi 


20. DATE OF DEAT Hse. Ripe. Sor K ou Mase 
a1 a 'Y that death gccurred on the date above stated; thi 


DURATION 


/ 
and that 1 last saw h.S?.c......allve on’ 
Ingmediate canse of death uso 


PHYSICIAN: Please nnderline the canse te which death sheuld he charged statisticelly. 


22, VIOLENCE: If death was due to external causes, fill In the following; 
Accident, sulelde, of HOMICICE....-rsssreserssssesersoeseressontsorsontsss — DOLE OF socessoeseonrnnrsnen 


Where did Injury occur? 


‘Means ot tnjury 


23, SIGNATURE. ...-ssscccsssesecreragMeceens 
) 


4 


M. D, or other, 


Address. 


Page 4 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter 


®: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTE! 
may be retained by # 


1 ar attending physician. 
1 this certificate has been signed by the attending physician ond completely filled in by the funeral 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 
949 CERTIFICATE OF DEATH 


Reg. Dist. No. 96 


oc 

= _ L pact eae Eo See i Se (Where deceased lived. If institution: Residence before odmission) 
f . °. 

BP hs s Cecil MARYLAND “District of CofvifiTs 

4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

3 RURAL ond: sive geared! town q ‘i » 

2 erry Point 3yrs.1@no.2ldays Washington UT X32. y 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
” OR INSTITUTION ON A FARM? 
s eterahs Administration Hospital 815-5th Street, N.E. ves) No 
5 3. NAME OF First Middle tost 4, DATE Month Doy Year 

3 (ype or print) HERMAN as KALE DEATH April R 19 56 
& 
oO 


3. SEX 6 COLOR OR RACE [7. MARRIEDIKKNEVER MARRIED [-] |. DATE OF BIRTH 9. AGE fast IF UNDER 1 YEAR] IF UNDER 24 HRS, 
. lost birthday! Months| Dy He Mi 
Male White wipowen [} bivorced [} 1-21-89 87 joys ins 
105. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Painter Unknown Illinois USA 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, ng. or unknown) uF" {IF yes, give wor or dates of vervicel x a 
/ Yes Ww Unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] UNTERVAL BETWEEN 
p . a 4 : . 
ART 1. DEATH MEDIATE cause jo, __ATberiosclerotic heart disease unknown 
OTE 
4 DUE TO. 


Conditions, if ony, which w___luberculosis, pulmonary, bilateral, with 


gove rise to immediote 


comi(0): doling the wages” CUETO chronic adhesive pleuritis 
lying couse lost. (ec 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
yes PQ nol] 
0p. ACCIDENT WAS UNDERLYING CY |20b, DESCRIBE HOW INJURY OCCURRED. (Ewer noture of injury in Port I or Port of item ¥8.) 
OR CONTRIBUTING LC] CAUSE OF D1 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, Farm, | 20F. (City oF town) (County) (Stote) 
Hour 0. m. While __ Not stiles factory, street, office bldg., etc.) | 
p.m. jot work [-] ot work i 


21. | certify thot # attended the deceased fram, <e 19.32, to April 12 ___, 1956. smmnosmeaonncsesex 


pers. 


8 po} 
nffotter th. 
~ 


Then pleose remay, 


unknown 


MEDICAL CERTIFICATION: 


PUTO 1 @.0.0.0.0.0.8 @ OX 


COOXASOOK ond that death occurred at5.24.5_.DM, fram the causes and an the date stated abave. 
Z ADDRESS etsy city or town, stote) DATE SIGNED 


PHYSICIAN'S yy 
NAME (Type! . 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hau 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, of county) (Stote) 
oa vad. 4-1,-56 
emova Arlington National ngton, Va 
ADDRESS ‘24a. REC'D BY ee ‘ab. REGISTRAR Ss So Neaticg #3 £ 
Cgylavre de Grace, Md. lo -S6| Dune ©. Mregherh 
eg Ee ee 


37 UdV 


Dano 


GS PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs ofter 
aspital or attending physician. 


TO HOSPITAL OR A 


onal 


Pages } and 2 shauld be filed with 


Then please-remave carban papers. 


the registrar priar ta buriat, crematian, or remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by ffi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 9 P) “4 
3949 CERTIFICATE OF DEATH ae. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inition: Rexidence before odmision) 
5 : 
aaeoU Cecil marviand || ° STE Maryland b COUNT as Cae dal. 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
_” RURAL ond ‘aie neorest tawn} 


¥ Lkton 12 Elkton 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADORESS 
, OR INSTITUTION 


oe BRD. RF. D. # h 


3. NAME OF First Middle Lost 4, DATE Month 
DECLASED 


4 OF 
(Type or print) Zoe Augusta LeCompte keene dkaTH April 2 1956 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR| IF UNDER 24 HRS. 
last birthdoy) 
yOu ys. 


a Wh WIDOWED [RH —_otvorceo [] isc hss Min. 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of os ‘even if retired) f 
A ome House Work Maryland U2 62k 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel DeFoe LeCompte Susan Anne Ella Keene 


I$ RESIDENCE 
ON A FARM? 


e, 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 17. INFORMANT Address 2 OD # is 
(Yes, no, oF unknown) (IE yen, Give wor oF dates of service) r . ° 
, irs, Helen Keene Warburton, Elkton, Md, — 


: A 
PART I. DEATH WAS CAUSED BY: be > e 
IMMEDIATE CAUSE (o)_: Apraady tae VK l Bey 
4 DUE TO 


Conditions, if any, which rt 
gove rise to immediate 
couse (0), stating the ynder, ( OUETO 


lying couse last. 2) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. piety UNE 
yes not] 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. mn. While. Not while foctory, slreet, office bidg., ete.) | 
p.m. W fot work [J ot work [J t 
Poel 2 ri 


21. | certify N l attended the deceased fram_. ee 
alive ST AL 122.2___., and that death occurred otis 28 


TB. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (2): INTERVAL BETWEEN 
Leeroy lagstor (2. Phi oi i ona ONSET AND DEATH 


MEDICAL CERTIFICATION 


ADDRESS (Street, city of tow, son) ATE SIGNED 
MD... QI & Me Leth. A J 4/56 


Slee 


J 4 Ox 


220. BURIAL, CREMATION, | 226. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
sitar” 3 ; ) 
b- 26-56 i LKtOn emete Kton Vid 
23, FUNERAL DIRECTOR'S SIGNAT 24a. bia BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
~ = 
Ly: erty [464 ia 7 vate t/ *7 / SG Fg 
Oh le SA pet 1 LEP | dE 
VJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 
3923 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH . 2, USUAL RESIDENCE (Where deceoted lived. If ination: Residence before odmisson) 
9. COU te i powell ieestan B.counry 3 


A BY 
¢. LENGTH OF STAY IN Ib 


) Page 4 


b. CITY OR TOWN {IF outside corporote limits, write 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give fearest town) 
RURAL ond give nearest town) 


‘ 2/ 


led in by the funeral director, 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon popers. Pages | ond 2 should be filed with 


the registror prior to burial, cremotian, or remavol, and in any event within 72 hours after death. 


\eel EL sy 4 
‘ . NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ¢ — 
eo — rt etl ep 
3. NAME OF First i 4. DAY 
DECEASED eds te ae Lost mare Manth oer 
(Type or print) A 4y DEATH 3 = 54 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH E {In years 
2 5 25 “Ney binday) Doys | Hours] Min. 
“EMA ard widowed Fl bivoRcED [] “a 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRYY 
during spit of prorking Hfeyeven if retired) : 


ty 2 4 fi “ 

a 14, MOTHER'S BION NAME” 
/ [Sin tame Qh Ba Le 27 

1S. WAS DECI taal IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. Address 

| | fen ne. or ft yes, Give wes or oles ef serves) a Ge 

\ ( L29 iy E ne ’ 

a ee ae fea f? Kets 

iN 


—_ 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c}-] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
je } 


#320. 1] DUE TO 
Conditions, if any, which 0 
gove rise to immediote 


~ 


couse (0), 31 the under: DUE TO 
lying couse lost. e) 
- 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART I(a}|19. WAS AL TORS 
= yes] No’ 


20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {State} 
* Hour on. Whi Not ne foctary, street, office bidg., wi ’ 
p.m, 19 Jot work {7} at work 


21. | certify that | attended the deceas pon LS 19.58. ra ZS, 19 SS.,that | last saw the deceased 


|G PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter 
MEDICAL CERTIFICATION. 


spital or attending physician. 
fer this certificate has been signed by the oftending physicion and completely 


§ alive on___4/, : ----- 12.)_G__, and that death accurred at_Zé L_M, from the causes and an the date stated abave. 
E<o ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G ACTUAL D z p ; 1 
ape SIGNATU . LEY ALM bt. (157 S@, 

=a 
2: PHYSICIAN eae 
o< NAME (type) LPT DY FAV EAE So Ee Ca ee 8 
Fa S$ To. GURIAL, CREMATION, | 22b. DATE THEREOF | 77c: NAME OF CEMETERY OF CREMATORY 74. (CATION (City, town, of county) {Stote) 
235 ao (Specify) yO x3 
oo Atte 2 Prrthens LAL) ZILLA? 
yy 


23. foweeat ie: i SIGNATURE ato oe Maa. REC'D 7 REGISTRAR | 24b. i = ee 
VS AIS (4} Wd 
Was 1 2 1 EATING BS ee vate 176 /SE <A 


q 
U 


ay 


nO 


py 


24 hours after death. 
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TO ATTENDING 4» 


cate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The [aw requires that the death ce: 
VS AISC 1-55 10M = 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () 3 924 


3950 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY CEGit 


MARYLAND STATE 


Reg. Dist. No..... “% Ee 


8 —————— 
USUAL RESIDENCE (HOME) OF DECEASED 


7 


COUNTY ECL 


CITY (If outside corporate limits, write RURAL 


OR end give neerest town) 
fasz 


LENGTH OF STAY 
{in this place) 


BOs TOWN 


ae (H outside corporate limits, write RURAL and giva nearest town) 


M, RT a 


HOSPITAL OR ‘STREET 
INSTITUTION OR 


STREET ADDRESS 


TOWN Mo RT 


tb Sd 


ADDRESS: 


=—— 
NAME OF 
DECEASED 


First) (Middle) (lest) 


{Type or Prin!) A Map M one 


‘SEX 6. COLOR OR 7. SINGLE, MARRII 8. DATE OF BIRTH 
RACE 


WIDOWED, FORCED, 
as WH THE Ei 


(Spacify) A 

A ARK 

102. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS ni, 
done during most of working lifa, even if OR INDUSTRY 
retired) pe 


— 
FATHER’S 


/ 


QD 
1. ME 


A ee 


2 


- / S 
BIRTHPLACE (Stete or foreign country) 


4. ear) 


voG 
HEUNDER 24TRS, 
Hours be 


DATE (Month) (Dey 
or 


DEATH +4 haa 2 
9. AGE laut binhday _|_ IF UNDER 1 YEAR 
Months | Osys 


RQ 79 


yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


Us 
JD AUIS o BI) 2 


14. MOTHER'S MAIDEN NAME 


‘A A f] 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unk.) (U Yas, give war or datas ol service) 


16. SOCIAL SECURITY NO, 


ra 


17, INFORMANT & ADDRESS 


We 


18. MEDICAL CERTIFICATION 


re lon sx 
CBret ss WES shth./ 
Cth is ake Hb alia 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSES) OVE TO 
DISEASES OR CONDITIONS, IF ANY, ) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
et. es ee AG) 


(A) 


INTERVAL BETW! 
ONSET AND DEATH 


a weeks 
‘a lags fas 


oss 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH.. 


| anes . 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
wor 


2tb. PLACE (Home, farm, factory, 
OR CONTRIBUTING [CAUSE OF DEATH OF INJURY streal, olfice bid } 


2le. ACCIDENT WAS UNDERLYING [} | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zic. WHERE DID INJURY OCCUR? (City or town) 


20. AUTOPSY ?, 
yes [7] NO 


(County) {Stete) 


2id, TIME OF INJURY (Month) (Dey) (Yaar) 2la. INJURY OCCURRED 


While o Not ees o 


et work 
22. | hereby certify that | attended the deceased from.. ‘dh “<4 ae 
4p WTF and that death occurred at. EM, 


bug 


BURIAL, CREMATION, 
\OVAL (SPECIFY) 


(Hour) | 
mM, 


ive on... 
SIGNATUR 


2 


DATE THEREOF 


H4-25- 


REGISTRAR'S Si 


23. NAME OF CEMETERY OR CREMATORY 


24. “REC'D BY REGISTRAR |ATURI 


21f. HOW DID INJURY OCCUR? 


10.224 19. 


from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


LA £..¢- HY Ayrit FC 


LOCATION (City, town, or county) 
3 


that | fast saw the deceased 


ADORES: 


TAN 


INSTRUCTIONS 
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TO ATTENDING x 2 


ficate be executed within 24 hours after death. 
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VS AISC 1-55 10M “== 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03925 


3951 CERTIFICATE OF DEATH =, 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ecil MARYLAND state Delaware counry flew Castle 


CITY (It outside corparete limits, write RURAL LENGTH OF STAY CITY (if outside corporata fimils, write RURAL and give neerest lown) 
OR and give nearest town) (In this plece) OR 
TOWN ry TOWN 


Inve 
> Gays 


HOSPITAL OR STREET TW turel give lecetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS S, Haval Hosnita 3 Moores Lane, C 


NAME OF (First) (Middia) (Lest) DATE = {Month} “Sal 
DECEASED 


OF 
eer ee slifford Lee LOUDIN a) 2 


SEX Gece “OR 7. SINGLE, BARRED, 8. DATE OF BIRTH 9. AGE las! bithday | IF UNDER T YEAR iF UNDER 24 HRS. 
IDOWED, DIVORCED, Marine Topals Tl Soin Te 
‘aie i ee Spee) Jin rr od 7227-23 5) A Months Days | Hours | Min, 


dona during most of working life, aven if OR INDUSTRY . 5 a : = COUNTRY? 
wind) J, S. Navy « S. Navy harleston, We Vas A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Burner Loudin 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(as, ne, or unk) | (Yes, give war or dates of servica) a oa > ; 
es Wa at = Navy Recor 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | MU, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


% 1 ere 


IMMEDIATE CAUSE (A) 0 CPAP LIS. CHRO IC 920) » Gays 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves $] No [_] 


Zhe, ACCIDENT WAS UNDERLYING [] | 2tb. PLACE (Homa, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straet, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2te. INJURY OCCURRED 
Whila Not whila 
M, | et work at work Oo 
22. I hereby seereny that | attended the deceased from. =) ie nti NO: 


alive on... i: ES . and that death Srcuicbh al 4:..M, from the causes and on the date stated above. 
stenatnd ADDRESS (Street, city, town, stete) DATE SIGNED 
=56 


2M, HOW DID INJURY OCCUR? 


®., that | last saw the deceased 


S._SPufm J M.D. WH, Bainbridge, Jd. 


23. BURIAL, CREMATI NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, of county) (State) 


10% aie pea A ve Cemetery ~) New 
REC’D BY REGISTRA! _ F 25.\ FUNERAL DIRECTOR'S SIGNATURE 


[= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2 926 


3952 CERTIFICATE OF DEATH didn fide. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ( Z Cit MARYLAND gs ALP county CEC/L 


CITY {il outside EC a write RURAL ud LENGTH OF STAY CITY [If outsid: 1K limité, write RURAL end give neerest town) 


end give neerest town) (in this plece} OR 
"ows AUKAL ~ Léwysyere tow (CU KAL ~ LEu suicce, fA 
HOSPITAL OR ‘STREET {Hf rurel give locetion) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Tsp Widdiey Testy @. DATE (Month) tel ent 
DECEASED oF 
= : 
{Typecor Print) & fe} BERT tia M cy L E DEATH AFE it 3 9 5] b 
SEX 6. £ OR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 


ie Ww be TE (se) AREY OCT b liste ET =! ‘Months | Deys | Hours | Min, 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS |; . BIRTHPLACE Ie) ‘or foreign country} 12, CITIZEN OF WHAT 


-24 hours after death. 


@ 
hie 


trar within 72 hours after death. After this 


regis! 


ith the 
Fil/@Gin by the funeral director, the third copy of this 


done during most of working Jife, even if OR INDUSTRY COUNTRY? 


retired) FARMER PRY ¢ Apt us fA: 
43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| Jouw 7 {i CLERR ELIZABETH TWEEDP 


= 
15. WAS DECEASED ada IN U, Lf. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS t Eur Ujite 


(Yes, no, or unk.) | {If Yes, give wer or dates of service} Wes KERR KWCLEARY PENNA. 


a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bf , IMMEDIATE CAUSE 1A) Cerone by / hrom bo $7% 
DUE TO 
DISEASES ie COREA ne (8) Co ron ofy athe fostflerosis 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


a data 2 fhetrose [evesis 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUTNOT RELATED TO THE, CA r Cho fe ¢g ays Ste. ee S$ Let? 


DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 


yes [] NO 
2le, ACCIDENT WAS UNDERLYING [J | 2b, PLACE (Home, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Seta) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg.., ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Dey) (Year) a | 2le, INJURY OCCURRED 
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218. HOW DID INJURY OCCUR? 
While Not while 
M._|_et work etwork CL] 


22. I hereby certify that ] attended the deceased from. d 4 954 yt! d & 19. Se . that | last saw the deceased 


«y.and that death occurred at. BO. M, from ie causes and on the bid stated above. 
= ADDRESS (Street, city, town, stele) DATE SIGNED 


LELCAIIPAU mo. d © LIK i 2G /S 


23, oe CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


ae 956 ST. Jo 4 Léwisviecé, Fen. 


24, a SE REGISTRAR/S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
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TO ATTENDING 8. 


I 
‘ IML 
DATE ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03927 
- ~—~CERTIFICATE OF DEATH mer et eg 


1, PLACE OF DEATH 


3 COUNTY * 2. jis aie a ee (Where deceased lived. If institutian: Residence before admission) 

3S 54 Cecil Marnano || °F District of Col@wia 

ele b. CITY OR TOWN (If outside carporate limits, write | c, LENGTHOE STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 

so \ > _ RURAL and give nearest town) \ ‘i 

Seif ) A Perry Point 1 month Washington Ty v 
22 . NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= OR INSTITUTION ’ ON A FARM? 
a : s s a ¥ 

a 2 S Dn 0 b yes [] No Q 
© 

=o 3. NAME OF First Middl 4, DATE Me Ye 

30 Beeb irs idle ‘ lost Be __Manth Oay ‘ear 
25 (Type or print Lester Cc. Mudd beard = April 2 19 56 
= co 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE 
Male White winowen RK] —spivorceo[] | Jan. 28, 1888 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
during most of working life, even if relired) 


1 birthday) Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


/ lerk Government Washineton, D.C. ae a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= William Mudd Anna C. Gerard 
) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
iL (rex, no. or unknowet UF yes, give wor or dotes of service) 4 " 
Alves MT" | | ooptta Recorde, VAs, Ferry Pott, ua. 


1B. CAUSE OF DEATH [Enter only one cause per line for (9), (b). and {c)-] Shen ane Boel 
PART 1. DEATH WAS CAUSED BY: Carcinoma of the biliary tree with widespread 


IMMEDIATE CAUSE I=EDaOEERL GHG ASLERETy metastases’ 
fa x puerto «6. & 0QOlanal and pulmonary metastases Unknown 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


a ene Fe Pulmonary edema and congestion 3-4 days 
gove ri to immediate 

catse (a), stoting the under- DUE TO 

lying couse last. © 


RET TPES SEA Grice Fra ERE TG ID ERE SCTUFELATED 1D TE TERMINAL DISEASE CONDITION GIVEN INTRART Tf) | ISM aera EST 
YE No (J 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Post € or Port Il af item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (County) (Stote) 
Hour a, m. While __ Not while foctary, street, office bidg., etc.) ? 
pom. 19 lot work [] ol work [) ‘ 


21. | certify that//ottended the deceased from, , 1950 aC emencbeatacaREC 
QUINCE EOI RIKER, and that death occurred at_4.i082_M, from the causes and on the date stated abave. 


ital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Zz 
Q 
is 
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& 
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= 
& 
s 
tv] 
= 
2 
ral 
g 
= 


page 3 shauld be detached far use as the burial-transit permit. 


3 e ADDRESS (Street, city or town, stote) & DATE SIGNED 
-) { ACTUAL Director, Professional Services 4~-2~56 
S z SiGNATUR' ee 

é 
qe PHYSICIAN’ D 
fe Re 
& 3 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
= a eens. ify) W : 
ae emova. lj=-3-56 -- lashington, D. C. 
z 


< 
& 
= 
a 
as 
os 


a 
= 
2 
= 


wees DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE . 
Z 2d Y pate X- S-SC] Dre £. Morph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0392 8 
CERTIFICATE OF DEATH Reg. Dist. No. 90 


L eo Fe Pore Pence (Where deceased lived. If institutian: Residence befare odmissian) 
a. a F b. COUNTY 
pages) Pennsylvania 


b. CITY OR TOWN [IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) vi / 
. 3byrs.6mo.l3days Acme (mS ¥ 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADORESS = e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Ad 2 
3. NAME OF i tot 4, DATE Manth 


(rstoeriol TRA PAIMER Stara April 


R. 
S. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| tF UNDER 24 HRS. 
. ee loss birthday) {Manths] Days Min, 
Male White ‘wipoweo [] divorceo [] 9-18-88 See's 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° during most of working life, even if retired) 

= Laborer unknown Pennsylvania USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| Urias Lohr Palmer Elizabeth 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. {|17. INFORMANT Address 
(Yes, no, or unknown} {If yes, give wor or dates of service) . = 
Wi inknown Hopital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (6), ond (c).] INTERVAL BETWEEN 
: ’ : AT 
PART 1 OEATI MEDIATE: CAUSE ‘el Arteriosclerotic heart disease with severe unknown 


URO. OUE TO coronary arteriosclerosis 


Conditions, if any, which ) 
gave rise to immediotel 1 


co¥se (a), stating the under- 
lying cause last. @. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
vesfg No] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part UW af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, | 20f. (City ar town) (County) (State) 
Hour o. m. While Not while foctory, street, affice bldg., etc.) } 
p.m. A it jat work [J of work [] 4 


21. | certify that Kattended the deceosed fromiz eee. Mote 


Cod 


Page 4 


e. 


Pages | and 2 should be filed with 


‘ban papers. 
death. 


molt 


urs oft 


Then please rema: 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 


nding physician. 


G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
MEDICAL CERTIFICATION 


spital ar al 


iN 


i 


may be retained by 


ADDRESS (Street, city ar town, state) 


Point, Md 


NAIA (Type) i Director, Professi 


220. BURIAL, CREMATION, | 276. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) 
ilington, Ter 
ADDRESS Bde, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Grace, Nd. DATE pam | Ce hn, Geo ee 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL OR Al 


| |—BALTIMORE, 1 
tour MARYLAND STATE DEPARTMENT OF HEALTH—BALTIM 8 939 


: \ 
\9 3 92 4 CERTIFICATE OF DEATH Reg. Dist, No. a 
s 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceoted lived. If inttutin: Rerdence before odmistion) 
3 ~ ii CeCe MARYLAND ™ b. COUNTY 46 
€ b. CITY OR TOWN {if oupide ee Timits, write | ¢. LENGTH OF STAYIN 1b |] _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give rarest town) 
3 RURAL ond give st town) ; ll 
} A pavs Monte kA i o 


d. NAME OF HOSPITAL “‘ not in Tom Give sireet A d, STREET ADDRESS ) Je. IS RESIDENCE 
_O8 INSTITUTION ON A FARM? 
LIne 4 o iV o: TAL yes no) 
3. NAME OF First Middle Los! 4. DATE Month Day Year 
(Type or print) Mwivi AN Par Fe Jie’) DEATH —_ id 95° G 


Poges 1 and 2 should be filed with 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED un 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A A Oo last birthday) [Months] Days | Hours] Min. 
id aiding fitwivowen [} Divorced [] GE) 2.- ++ Ae yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) iV 
= sAA« 


if 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
23 Coun, Crna Mois Lan 


15. WAS DEG Asto ever ri U. = ARMED bots 16, SOCIAL SECURITY NO, [17. fc Udress 
I (Yes, no. oF uniiagen), (Of yes, give wor or dater of iia J oo 
ae ood HY AAG te. % A Cm t- VL. 


18. CAUSE OF DEATH [Enter only one couse per linesfor (a), (b), ond ().J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: bee! eae 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which tb) 


gove rise to immediate 
couse {0}, stoting the ynder- ( CUE TO 


lying cause lost. a 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Jo THE NEEM NAL DISEASE CONDITION GIVEN tN PART Ka) 

0 LBD he; 

ee 


urs ofter death. 


Then please remove carbon popers. 


19. WAS AUTOPSY 
PERFORMED? 

o f ae dé, yes] No fall 
200. ACCIDENT WAS UNDERLYING on ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of fajury in Port | or Part It of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEA\ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 

Hour 0. n, While Not while factory, street, office bldg., etc.) 

p.m. 19 lot work [J ot work [J H 


21. 1 certify thgt | ottended the deceased Sign to,-5- i that | last sow the deceased 
a ? ew 
alive on Lee ao, ond that death occurred at Z._—ZEM, from the couses ond on the dote stated obove. 


: After this certificate has been signed by the ottending physician ond campletely filled in by the funeral 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours afte! 
MEDICAL CERTIFICATION: 


hospitol or attending physicion. 


the registror prior to buriel, cremotion, or removol, ond in ony event withi 


poge 3 should be detoched for use os the burial-transit permit. 


2 ADDRESS (Street, city oF town, stote) DATE SIGNED 

qb & | CTUAL ‘ 
5 Sef 4 meme n n+ ee oe ee a ee enn ee een nnn wenn oe ee 
ora 
222 Ne wark, 

< eM Ce Bed AA 
& BY 2c. BURIAL, CREMATION, | 220. B Cane cheMaTON 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATIONLICI 
232 ae pec Hf = -5¢6 ea “ad, 
ofo a Kec: cS 4 
- 


‘2da. REC’ fhe oa ‘ab. RE ISTRAR'S SIGNATURE 
p | DATE ‘SE get 


$ A NVayng 


acco off 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


m 9yFilm “1-56 et, 5 
eee ee CERTIFICATE OF DEATH a ors kal 
mission) 


med 


1. PLACE OF DEATH 


0. COUNTY CE ¢ d MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF a IN Ib 


Hy BER TF 7 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before 


MA S LAWD b. COUNTY CEC 4 


. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RIS 1ArG, SUN 


ua 


uid be filed with 


5 
¥ 
eS} 
ao} 
3 
£ 
5 
sy 2 ) d. NAME OF HOSPITAL ([f not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
os OR INSTITUTION ON A FARM? 
2 as\) UNION HOSPITAL ves C] NOW 
Beg 3. NAME OF Firs Middle ost 4. Date Doy —Yeor 
er fest — WELLIE PAyWE | Sam Ze, F996 
ete: 3. SEX 6. COLOR OR RACE |7. maRRIED FY NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGH (in yeon [IE UNDER 1 YEAR| IF UNDER 24 HRS, 
= ry lonth: Da: Min. 
eae Z wiooweo [] oworceot] | JULY Sy 7883 os | ek as era a 
= Ee 2 ( j 0a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [17. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2 = luring most of working life, even, if sptire 
Ege) Hous EWS HOME ELKTON , Mo. USA 
g °25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ere 
5 3°5 
tec HEWRY CLEAVES DORA WAMICK 
=o Fos 15, WAS DECEASED EVER IN U, &. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= £22 T¥ex, no, oF ynknown] UE yet, give wor or dotes of service) Ww 
S 2 4 S ¢ ia 
Bok 26-28-9829) CHARLES PoynE RISIMG SUM, MO, 
2 Taeie's ! : o 
= B 4 = 7 
ipa eg 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
8 §8e Sm 
= 2 bos PART |. DEATH WAS CAUSED BY: . og \ 8 ON et 
a ONE e IMMEDIATE CAUSE (0! cj 2. S 
Se eae J 
Es if ne, DUE To 
ve 
= fe Conditions, if any, which 
8 BES gove rise to immediote 
5 S85 couse (0), stoting the under. ( OVE TO 
Teaw VD lying couse lost. = 
es?se ogi eouse cost {c) 
Pere 
3385 ° ra Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
B23 o— 6 PERFORMED? 
=— > 7 oO ~ 
septs 8 Miakeles 16 yee. eye selere sis Oye Noo 
- pees = ]200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. {Enter Aoture of injury in Port | or Port Il of item 1B.) 
Tested 5 | oR CONTRIBUTING C] CAUSE OF DEATH 
acess © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
= oa 5 Hour o. n. While Not while foctory, street, office bldg., etc.) ' 
EsErE = Pom. 19 lot work [1] ot work [J H 
pak S 
Sos ° 21. 1 certi at! attended the deceaspeh from... “Spe __-_, 19-21, to__. Lf - , 19.45 -4that | last saw the deceasec! 
Zgeze 4 
: 33 alive on____]—. oD ey 12. —-, ond-tha’death occurred at._£g-SJ__M, from the causes and on the date stated above. 
= ADORESS (Street, city or town, state) ATE SIGHED 
Bo 
Poss “pee 
“2 g 35 71\i aera M.D. Rea Sain Nok _ se 
Ocara . 
2843 PHYSICIAN'S, | 
Hezet NAME (Type), Wei Dy lex J)- 
= = 5 se ee enna non-sense: : 
BBO D Zo. BURIAL, CREMATION, | 220, DATE THERFOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or coun Stote] 
2>5.8° REMOY, ify) . ih ty) (tote) 
zd2Bs BORIBL | S73/195S6| BETHEL CEMETARY BETHEL CECIL CO, me. 
272 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D TRAR | 24b, REGISTRAR'S SIGNATURE 


-. 7 2 
was Falhd Rsk Kise A mMaAL:| ate Tks Aegean — 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 4. 
3955 CERTIFICATE OF DEATH V3Qel 


Reg. Dist. No. 


:, 
+ 1. PLACE ease) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é <8 CECIL marano || °S*EDTSTRICT OF COLUMBER, 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


6 


b. oe od TOWN (if outs eerporets fimits, write | ¢, LENGTH OF STAY IN Ib 
ond give nearest town! 
Pay EOtNE 39 Days 


= 

ed 

3 
os 
25 j WASHINGTON , ; 
2 3 ‘d \ d. NAME oe pa date (If not in hospito!, give street oddress) d. STREET ADDRESS ; @ IS pyre: 
BU VERSURI’, MINISTRATION HOSPITAL 121 G, Street, NW. ve) NOFY 
5" 3. NAME OF First Middle e at 4. DATE Month Day Yeor 
35 Pipe sn ORLANDO PHILLIES im, ABTS 9, 4986 
=e 


3. SEX 6. COLOR OR RACE |7. MARRIED [PF NEVER MARRIED [] | 8. OATE OF BIRTH gore. UNDER 1 YEAR] IF UNDER 24 HRS, 
jos! birth : 
Hale NEGRO wioowen[} —soovorceoc] | October 15,1895 Bon: eae] Min. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of, working life, even if retired) ) 
Janitor Buildings 


South Carolina USA 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
MILES PHILLIPS MANDIE HARRISON 
1S. WAS DECEASED EVERIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Ll "ess Aer nn le50 16 2642 [Hospital Records, VAH., Perry Point, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN, 


+ within 72 hours ofter death. 


PART I. DEATH WAS CAUSED BY: , ending aorta with rupture into the 
&) 2 IMMEDIATE CAUSE (0 Aneurism asc é P 


Then please remove corbon papers. 


4) 

| \ e QUE TO 
Conditions, if ony, which by 
gove rise to immediote : 


cotse (0), stoting the under- (| OVE TO 
lying cause lost. {e). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


ng physician. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. {City or town) {County} {Stote) 
Hour 0. m. While Not while factory, street, office bldg. H 
p.m. 19 fot work [} ot work [1] t 


arch 1, 196 ro April 9, 19D mapnananmemeasad 


IG PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs cfter di 


page 3 shauld be detoched for use os the burial-tronsit permit. 
the registror prior ta burial, cremotian, or remaval, ond in 


‘st ON VOXSAL IAI IOXAIAAFAELS MYA and that death occurred at 28 LEP. yy, from the causes and on the date stated obove. 
E = rs} ADDRESS (Street, city of town, stote) DATE SIGNED 
235 1} Jactuae A 4-11-56 
CS 3 ¢ SIGNATUI — tas MS a i ee ee ee 
259 PHYSICIAN'S W, OP. 44. D, Director, Professional Services, VAH.,Perry Point, Md. 
eed NAME (Type} 3 — 
a ae 220. BURIAL, CREMATION, | 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town. oF county) {Stote) 
zee REMY OREN 4-11-56 Unknown Edgefield, S.C. 
Powe 23. FUNERAL DIRECTOR'S SIGNATURE 


oa 


1 m T. Ave, " he ue * Ae 3 ae BY ee @ab, REGISTRAR'S SIGNATURE X 
INC; Washington, ’D.0. jare bok ROLY ae gta Py, 


FRAZIFR'S FUNERAL HOME, 


CAS 


pleose exe 
File pages 1 ond 2 with the registror prior to buriol, cregatr 


# 


If ony delay is nec: 


Poges 1, 2, and 3 to the funerol 


Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined far yaur files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. 


€ 
° 
° 
3 
5 
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° 
(Z 
5 
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= 
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‘AMINER: This certificote shauld be executed w 


ing the word “‘pendin 


¢ 


A 
farworded to the C 


cute the certificote; 


¥O DEPUTY MEDIC. 
or removal. 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 392 2, 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
bated 5 
1 ete DEATH 2. USUAL RESIDENCE (Where deceased lived. fF inslitulion: Residence before admission) 
°. 
Cecil manyiano || ° STATE Md. ». couNHarford. 
b. CITY OR TOWN IIf eutride corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 
ond give neorest town) = 
Perryyv3 Aberdeen {th Gin, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streol address) d. STREET ADDRESS * ey 
Susquehanna. River Bridge Parking lot 3 Hanover St. ves (J NO 
3. NAME OF First Middle Los! 4. DATE Month Doy Year 
‘DECEASED 4 OF a 
(ype or pint) == Robert Porter A | peatn vy 6 956 
5. SEX 6. COLOR OR RACE 7. MARRIED never MARRIED [}| 8. DATE OF 8IRTH 9. AGE (in yeors | IFUNDER 1YEAR| IF UNDER 24 HRS. 
‘ Simodeyt Doys | Houn | Min, 
Male Colored} wioweoTf.. — oivorceo. 10-1906 ‘Oy. 
Wa. USUAL SeSreR TON, (Glve kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Track man B&O RePRe Charlotta, N.C. US ohe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Porter No information 
i WAS oe ve IN * lap 22k ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe, 0 ae seede sock ae 
a 05-09-7380 Gertrude M. Willisms, Towson, Mde 
18. CAUSE OF DEATH [Enler only one cause per line for (0), (b). ond (c).] fal Oe 


PART I. DEATH WAS CAUSED BY: 
WMEDIATE CAUSE {o} 


7 Bn 
LAO. / DUE TO 

Conditions, if ony, which rs 

gove rise 10 immediole cause 

{0}, stoting Ihe underlying( OVE TO 

couse fost. Str © {e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
3 YES a No GE 
© [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i item 18, 
E |#oe, EXTERNAL CAUSE Was (Enter nature of injury in Port | or Port It of item 18.) 
& | CAUSE OF DEATH. 
se 
5 |e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. [20s. PLACE OF INJURY (Home, form 1208. (City or own) (County) {Stote) 
3 Hour 6, m. While Not white foctory, street, office bldg.. ele.) | 
= p.m, ’ ‘ot work [] al work [] H 

21. I certify that I tack charge af the remains described abave, held an Autopsy [_], Inspection [9p Inquiry fg], and find that 

death result ses [3t. Accident [[], Suicide J, Homicide [], Undetermined cause [}. 

acTUAL DATE 

SIGNAT mp, CHIEF MEDICAL EXAMINER [7] hi: 

ASSISTANT MEDICAL EXAMINER [] 

EXAMINER’ 

NAME tives} RC Dodson, UD. DEPUTY MEDICAL EXAMINER [3 
Zio. BURIAL, CREMATION, [22b. DATE THEREOF Bic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} {Stote) 

= LOW56 Mount: -Cakvary Aberdeen, Mad 


73. FUNERACPIREGIDR'S SIGNA p — () do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE a7) 
D ” Yh b Clee. ae gas es Sreme £ Lengheh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 3 i" 
OWEDICAL EXAMINER'S CERTIFICATE OF DEATH YA 039 "aed 


2. USUAL RESIDENCE ere deceased lived. It institution: Sarid odmission) 
©. STATE b. cove 
LAC 


¢. CITY OR TOWN {IF outside cosporote limits, write RURAL end give nearest town) 


6A/ 


ond 


}. 


wuld be 


PAARYLAND 


6 ity, wert cc. LENGTH OF STAY IN Ib 
DAY rs 


please exe 


# 


File pages 1 and 2 with the registror prior ta burial 


A> 


bs 
& d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give st oddress) dé. Cw, ADDRESS OLE e ORT Ckniea! / 
ie i] EAN A HE (Chit tei 
3 3. NAME OF First Middle lost 4 DATE Month Yeor 

Oo 
: bao “KAO R ARROKK MAW-LIALYG Pam 4 3025 


6,COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [| 8. DATE OF BIRTH 6 9. AGE (in yeors [IF UNDER 1YEAR| IF UNDER 24 HRS. 


winowen {% —_ivorceo [] b-26- /¢ wo lage a “iia bial Geet Min, 


OC Pee Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1T. BIBFHPLACE (Stole or Fospign country] 12. CITIZEN OF WHAT COUNTRY? 
9 ii j yy bot J {9 (f 
UE ‘ VA 7) tZ 4 . 


4 


ive Pages 1, 2, and 3 ta the funeral director. 


€ 
3S 
so 
cy 
2 
6 2 14. MOTHER'S MYIDEN NAME a y 
Qc ‘7 s— aC lf 
3 Op J vA a! f 
~ 1S, WAS BE r?) EVER INU, S. ARMED FORCES? 116, SOCIAL Bee oY) fl dd 
i (Ye, no Pig, ses ors ees, v V4 iy F Yn. 
£ 16-092“ tet looyt, MA? 
- = 18. CAUSE OF DEATH [Enter only one cave per line for fo), (b). and (c).] Y INTERVAL BETWEEN 
. ONSET AND DEATH 
ests PART |, DEATH WAS CAUSED BY: 
ee , 7 DHMEDIATE CAUSE fo} 
§ 2~ 7 Li a DUE TO 
egies Conditions, if any, which rs 
25 or gove rise 1o immediote couse 
2355 (0), stoting the underlying( DUE TO 
es courelot. = ja 
. 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T{oj]19. WAS AUTOPSY 
é 3 9 g ) 3 Yes[] NO 
‘ot Briss & EXTER . injury ii i 
acer E | Zoe, EXTERNAL ont WAS. py [2 DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port I or Port Il of item 18.) 
BLED § | CAUSE OF DEATH. 
Pos = 
2en8 S [20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 120. (City or town) (County) (Stote) 
peas 3 Hour 9, m. While Not while foctory, street, office bldg., etc.) 
e8o = om, 
gt5e = p.m, 9 ‘ot work [-] of work ' 
= S 
22s 21, | certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection PX] Inquiry [YJ ond find thot 


¢ 


forwarded to the C 
TO FUNERAL DIRECTO: 


death resulted from: Noturol couses fm. Accident [_], Suicide [], Homicide [], Undetermined couse [_]. 


ACTUAL DATE SIGNED 
crite mp, CHIEF MEDICAL EXAMINER [1] 


"ASSISTANT MEDICAL EXAMINER (] Af-36 Sl b 


Spe 
EXAMINER'S 7 
NAME (Type) I) d f (0) DEPUTY MEDICAL EXAMINER DX 


Re. pies OVAL Spec yg THEREOF 22c. NAME OF CEMETERY OR CREMATO! 72d. LOCATION, (City, town, or county) (Stote) 
a) S4WestVoTHiy¢ how |@/or Vite 


‘ed Z 
4 ‘do. REC'D wee 2db, REGISTPAR'S SIGNATURE 
VS. AISME(5) VB di ry Fp 
5M 9755 VAL2E: UAE ? LAD | DATE 4 


TO DEPUTY MEDICA! 
cute the certificate 
ar removal. 


ponae 
= 


ea 
3 
eg 


Pages 1 and 2 shoul 


72 hoy scatter death. 


Then please remove carban papers. 
in 


= 
© 
= 
= 
a 
= 
a) 
2 
= 
2 
2 
a 
3 
5 
3 
a) 
3 
5 
c 
3 
= 
ES 
z 
ao 
D 
ae 
ao) 
€ 
ea 
i 
e 
= 
~ 
a 
Bo 
Mf 
€ 
oP 


tending physician. 


| ar 


]G PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after 


fter this certificate has bee: 


N 
spi 


¢ 


TO FUNERAL DIRECTO! 


the registrar priar ta burial, crematian, ar remaval, and in any event withi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTE 
may be retained by | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 i) 3 4 
3957 CERTIFICATE OF DEATH ad ates 06 


1 Keene DEATH 2 sfehte als ht {Where deceased lived. If institution: Residence before admission) 
a. 4 3 
Cecil MARYLAND ‘3 Maryland b. COUNTY : 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ong ‘give neares} town) - o 
( erry Point 2 mo, 25 day# Baltimore 3% 7 
/ da pee eee {If not in hospital, give street address) d. STREET ADDRESS. e. 5 GAREY 3 
‘ IN = ; “ : N 
} eterans Administration Hospital 1439 Parrish ves) NocE 
3. ps3 First Middle lost 4, oid Month Day Yeor 
{Type or print) JOSEPH (NMI) RHODES SEATH April 4 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 6X] | 8. DATE OF BIRTH 9. AGE (In we If UNDER 24 HRS. 
lost birthday) a ae 
Male Negro wivowep [] pivorceo] | 1O— —95 60 yes. | Oar = ae 
10a. USUAL OCCUPATION {Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
dunk Collector Unknown Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Rhodes Emma Harrid 


/ |S. WAS DECEASED EVER IN YJ, 5. ARMED FORCES? 17. INFORMANT ‘Address 
(fea. no. or unknown) (UE yes, give wor or dates of service} J ; " 
Yes Ww Unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), {b}, ond (.] INTERVAL BETWEEN 


* s ONSET AND DEATH 
Se eM Neer oes Arteriosclerosis cerebral unknown 
{ DUE TO 


Conditions, if ony, which i. Arteriosclerosis 
gave rise ta immediote 
catse (a), stating the ynder- DUE TO 


lying couse lost. fe) 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pede nist 
ves) NOX 


200. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —] 208. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {State} 
Hour a.m. While Not while lactary, street, office bidg., etc.) t 
Pom. aye 19 Jot work (J ot work [J 


H 
21. t certify that Xattended the deceased from__1=10_ oa EDO. suk eG , 19.20 _JREKeE ORR eReoIed 
08:08 ),2.2,8, and that death occurred atLO2458 M, from the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


VAH, Perry Point, Md 


MIDE _<- eaeee re a Yen, cee 


Zz 
ie} 
= 
< 
oo 
= 
& 
S 
tu) 
= 
4 
a 
bred 
= 


NAME tives) W. OPPIMR tor, Professional Services 
bi Tie Ad BE eee Se - 


Zo. Reg Cian ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) {State} 
Heats yer 1 G56 Baltimore National Baltimore, Md. 
aN 


+ ADDRESS ‘Qdb. REGISTRAR'S St JATURE .., 
Calhoun» St.Balto.M , 


VE atorty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
395MiEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 


03935 


22 ¢§ Reg. Dist. No. 
D = 
gs 2 2. USUAL RESIDFNCE (Wherp deceased lived. If institykon: Residence before admission) 
Oo 
$2 § ©. STATE 2 b. COUP 
$5 8 j MARYLAND FL AL Cm en 
os, 2 [] yor LENGTH OF STAYIN Ib || ¢. City iy OWN (IF oe ide corporote limity--site RURAL ond give negeest town) 
BPs é ; “Shes 1 
A a”, & KALOLTLE 
25, d. NAME ae HOSPITAL OR eee {IF not in hospitel, give street oddress) <. STREET ADDRESS IS RESIDENCE 
«¥l. Qi 
2855" ves] No(] 
x} . 
3 . 3. NAME OF E Middle 4. DATE Month Year 
3 2— DECEASED. — W , da! 
rite [Type or print) EE f : L\ Rt beara Z 0 66 


$. AA 6. ae ROR Ee 7. MARRIED [] NEVER sar ‘6 on / AGE vad IF UNDER 1YEAR| IF Fre 24 HRS. 
Month | Days Min. 
WIDOWED. P.4 divorced [] ve 
ind ot sy done] 10b, OF BUSINESS Ee — M1. ag 25 ete or err sth 2. Wy OF rp 


ind 2 with the r 


mm) 


lem 18. Give Poges 1, 2, and 3 to the funerol 
h form PM3. Poge 5 moy be retoined for your files. 


< 
° 
8 
. 
5 Tc 
Pa 9 neg y 
rans Ya AR W. Sa 
2g0eP t/ LL Eh Mea 
Ps a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL hin devi NO. ee) 4 
a 'e py | tes, no, or pabnonp) (IF yea, give war or dates of service} F f} fp TA ha 
= iz i ed 
= Hd) 
2 = 18. CAUSE OF DEATH [Enter only one couse pasting for (0), (b), ond (c).) — INTERVAL BeTWEEty 
3 4 PART |. DEATH WAS CAUSED 
$ & TANEDIATE CAUSE. ©) 
3 3 Ue ’ DUE TO 
3 32 Conditions, if ony, rea ry 
a0 i 
Begs {o), tating the underlying( UE TO 
Bao8 couse lot, m 
s. 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTORSY 
aie Q — 
Ph RS veo Noo 
She © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 1B.) 
Sk28 & | PRIMARY (1 or CONTRIBUTING 
ZED § | cause oF DEATH. 
t 2 
rou 8 & |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
EMS 8 Hour 0. m, While Nat while foctory, street, office bldg,, etc.) | 
222% 3 p.m. w ot work [J ot work [J H 
aes 5) 21. I certify thot | took chorge of the remains described obove, held an Autopsy [], Inspection iq, Inquiry RR, ond find that 
xe 
Se deoth resulted from: Noturol couses ni Accident [], Suicide [], Homicide [[], Undetermined couse []. 
sw 
Sess ATE SIGNED 
6 fta CTUAL 4 
ff oa 2, Sienatun Mp, CHIEF MEDICAL EXAMINER [7] di = 
So2t é a) ASSISTANT MEDICAL EXAMINER [7] 4 eh 7) i 
myBse EXAMINER'S c OdSOW 
RPESHE NAME (Type) DEPUTY MEDICAL EXAMINER DY 
a $ fe = 2 oI ee ‘2b. DATE THEREOF 27> pete ‘OR CRE: FEY WO IN (City, aye (Stote) 
Tig 5 Ag 4) b 6 2 7 
Pree is LE | v ‘ 


23. FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGIST! oe, SEGISTRAR'S SIGNATURE a 
ws ? alee ELT) thigh 
é “ = ~¥ 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 39385 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


—_ 


i 3 Q Y Reg. Dist. No. 

83 7 | 2. USUAL RESIOI HEE (Whers creed ved. Wangs evans tra vision) 
2 . STATE b. count 

5 maryiano || ° YLAL HA WO ECAL, 


© CIPYOR TOWN (If oybide eagporote limits, wri ner ond give nearest town) 


SLE BZ 


& 


1 and 2 with the registrar priar ta burial, crematian, 


; cope pis, write RURAL Ge ALUNw OF STAY IN ES 
m i 


B 5 Bie NAME OF HOSPITAL OR ae af in Theat give street tis.) d. STREET ADDRESS, IS RESIDENCE 
fF 8 Yes []_ NO [& 
3 First 1) 4 ome Monti Yeor 

s reer Py ONN i EX Aow a] SE Qo bingttel Saw 43 SO 


& ULL E {7. MARRIED [] NEVER MARRIED [AN] 8. DATE OF BIRTH 9. AGE (in yoo, [IFUNDER IYEAR] IF UNDER 24 HRS, 
Ae 6 tout bithdoy} Min. 
wibowe [] —_—ivorceo [] lar & yn. Meaty | 
VOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHBLAGE ( ‘59 1¢ off foreign country y 2. Ciypeny OF yHAToUNTRY? 
if a 4 


14, MOJH IN NAME 


ohlh Li Qe 


lif 
1) 15. WAS DECEASED Loot iN U, S. ARMED pyle 16, SOCIAL SECURITY NO. |17, spomnt f 
I (Yes, ee HF yer, give war or doles of service} diathe: 


WNTERVAL BETWEEN 


es 


- Fi 


Item 18. Give Pages 3, 2, and 3 ta the funeral 
h farm PM3. Page 5 may be retained far yaur files. 


< 18. CAUSE OF DEATH [Enter only one couse per fj CUT ANE Oe 
5 FART 1, DEATH WAS CAUSED BY: 
& <y IMMEDIATE CAUSE (o} 
: 3/ DUE TO 
= Conditians, if any, which (b) 
5 gove rise ta immediote cove 
Hy (0), stating the underlying, DUE TO 
couse last. {e 
Bs ese cess. 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. ra ontor 
yes (J 


20a. EXTERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING 0 
CAUSE OF DEATH. 


20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, my Ha (City or town) (County) {Stote) 
Hour S m. While Nat tile foctory, street, office bldg., etc. 
‘at work [7] of work ! 


21.1 a that | taak or af the remains al abave, held an Autopsy [_], Inspection PY, Inquiry Be and find that 
death resulted fram: Natural couses J. Accident (el; Suicide 2. Hamicide 0. Undetermined cause 2. 


MEDICAL CERTIFICATION 


ing the ward ‘‘pending 
Medical Examiner's Office along wit! 


‘AMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial 


ie 
Wet 


forwarded ta the C 


ACTUAL DATE SIGNED 
4 Mi Mp, CHIEF MEDICAL EXAMINER [7] . 
ASSISTANT MEDICAL EXAMINER [] -L3 4) 6 


NAME te) f? f [) b C ~ A D DEPUTY MEDICAL EXAMINER [AK 


Zo. Mews CREMATION 2b. =. =2g-4 % NAME OF CEMEZERY OR CREMATORY d, LOCATION, grvn. or coupty) o yy y 
OVAL (Specityi( ) TH 1s 7H 2 fon 
BALNALA Yi f FiO) <A: 
IE 


4 


A} 


TO DEPUTY MEDICA 
cute the certificate! 
ar remaval. 


‘Yaa. REC'D BY REGISTRAR | 24 REGISTRAR'S. ‘G, 


$b is Ns Wu. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}3.9) 3 4 
3960 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1 a iota “f nescence (Where deceased lived. If institution: Residence before admission) 
. STAI 
Cecil MARYLAND || ° Pennsylvania > COUNTY 


b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town! 


x erry Point 2hyrs.1mo.24ddys Media ; v 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 326 West Ath ves] NOD 


3. eee : Fint Middle fost 4, DATE Month Day Yeor 


ieee See an JOHN (NMI) ROGERS | beam April 5 19 56 


5. SEX . COLOR OR RACE |7. MARRIED [) NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IFUNOER | YEAR] IF UNDER 24 HRS 
5 lost bicthdoy) [Months Min. 
Male White  |wooweo py —_ovorceo 3-25-83 30 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) 


Unknown Unknown Russia USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anthony Rogers Sophia :Gavanlski 


.. WAS LC eeta tla u. * ~~ yells 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fasta. oration Tes gic once Sect es ‘ : . 
/ Yes v WwW Unknown Hospital Records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH NPDIATE Cause fo)___Bonchopneumonia, bilateral months 


BUE TO 


Conditions, if any, which w__luberculosis, pulmonary, apices, bilateral unknown 


gove rise to immediate 
ca¥se (a), stating the under. ( OVETO 
lying couse lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Bd AUTOPSY 


RFORMED? 
20a, ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ac Part Il af item 1B.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes No 
————E—————— EE 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
fase Gn While Not white foctary, street, office bldg., etc.) t 
pom. 17 Jat work [7] ot work (C] ' 


21. | certify that Kattended the deceased fram__.Febe 12___, 19.32, to April 5_____, 19.56. mapPwmecrerGRoTecsses 


KORE, and that death accurred at.8352 _DM, from the causes and an the date stated above. 
é ADDRESS (Street. city or town, stote) DATE SIGNED 


vxal 


thin 24 haurs = y Page 4 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


ING PHYSICIAN: The law requires that the death certificate be executed w 
ICAL CERTIFICATION 


‘spital or attending physician. 
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TO FUNERAL DIRECTO 


roa OPP _Direct 
No. PAauad Teac ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (Stote) 
aM 2 s 
Remova 4=7-56 Arlington National Arlington, Va. 
eo g ¢ ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE a i 2) 
waited! Hoe geehs one f= 9 SO rere 2 Marve ghoby 
cer C 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATT, 
may be retained by 


SA Nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03938 
3961 CERTIFICATE OF DEATH pS 


1 


~ ae 
. 2 1. PLACE OF DEATH 2: USUAL RESIDENCE (Where dececvd ved. I intuion: Residence before admin) 
. we 0. COUNTY : hy ron leas Ds i b. coe 
eee 3 Cecil €. F 
~e ° - b. CITY OR ay (iF ea corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR sob) (If outside Gian limits, weite RURAL ond give nearest town) 
52 RURAL ond give neorest town) 2 
§x YX Pérry Point 3yrs.2mo,6da ip Washington ; 
é a £ ai ars note (IF not in hospital, give street address) d. STREET ADDRESS Res 
o a + 
a q Veterans Administration Hospital 6017 Broad Street ves NoO] 
5 Li 
2 £6 } i i 4. DATE Month Yeor 
2£ 6 3. NAME OF First ee Lost Oay 
Ss DECEASED ; 2 6 
& 25 (Type or print) DAVID RUSSELL Beara April —_— 
=3 
2 =e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH “gs ti | PSR a ze 
7 3s in 
3 Be fale _| White |woowery oworeto | __2-23=95 ee ea | 
2 £ & : 10a. ae OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign eh 12. CITIZEN OF WHAT COUNTRY? 
Fy sg 3 I during most of working life, even if retired) " 5a Weninsven, D. © USA 
Tan epa. ashing - 0. 
Ee. Se ‘iano er : é 
° ? 
e S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 <s2 (1) A 
Ae a David W. Russell Margaret R. Gibson 
Bape sae\. 
= 583 15. WAS nga ls US. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 2 : , 
8 offs yes 4 | wr tn) unknonn Hospital Records, VAH, Perry Point, Md. 
£e 
s 28s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b) ond (c).] INTERVAL BeTwieeny 
ae apes PART | DEATH MEDIATY cause jo)__Carcinomatosis, generalized unknow: 
oe cu (2) iY 
£ & 
— £28 iS DUE TO 
3S 3 : 
£ 22> Conditions, if ony, which w Carcinoma, prostate unknown 
ayy ES gove rise to immediore (oy 
Sole Be co#se (0), stoting the under- UE TO 
7 ae tyin lost. 
Fee ay ying couse © 
ree o> Zz Pas I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Beals 2 
£2358 mk ves] Node 
pao! 5 uu 
Foss #& 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Port Il of item 18.) 
Zeg7° & | OR CONTRIBUTING CL) CAUSE OF DEATH 
SESS G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
VsEas z RY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
2sges & [20 TIME OF INJURY Month, Day, Year ]20d. INJU! PLA yeep 
25.225 ray Hour o.m. Whit Not whil ctory, street, office bidg., ee 
Eo352 g ws , 19 [et work [1] ot work | 
=38 - 
Seale 21. | certify that tcottended the deceased fram._Eebe 21, 19.53, a 19.29. ,themtptstmmcttnecbenetxetic 
2grusd 
r S = ie x g and that death occurred at .034.58M, from the causes and an the date stated above, 
= 3° ADDRESS (Street, city or town, stote) DATE SIGNED 
E,O85 
<2035 /|{ lacs VAH, Perry Point, Md. 4-30-56 
wpe ss Py i TE aan nl ry Point i a 4-30-99 | 
Ofsva 
26 35 2 s 
£3238 Nivettes) Vm. Mf, Harris Acts rector, Professional Services _ 
etsis 
& a OE 72e- BURIAL, CREMATION, | 226, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
- REMOVAL : . s 
=e Se Jenova — or Arlington National Arlington, Va. 
ome oe L DIRECTOR’ ADORESS 24, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE [ z } 
Ww 4 iid: ee A ee oo eee 


tf any delay is necessory, please exe 


File pages 1 ond 2 with the registrar prior to 
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cote shauld be executed within 24 haurs ofter death. 
in penci 


riting the ward “‘pending’”’ 
farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93 
RoMEDICAL EXAMINER’S CERTIFICATE OF DEATH 03 Be é 
odmisfion) 


Reg. Dist. Ni 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Edo 
4 b. COUNTY f 


. PLACE OF DEATH 
a. COUNTY 


x 


b.¢ oA ‘OR TOWN 1! unide sgrporoe Fimits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TO' (IF oytside corporatg limits, write RURAL and give nearest aa 
ee Ten 
pte g Y [Al 
d. NAME OF HOSPITAL OR INSTITUTION (if ngt in hospital, give street address) od. STREET ed eis Weg 
ERAL OPP VL ae 7 RRACE \wsty wok 
a NAME OF OF 


4. DATE Month Year 
OF 


First isa, 
Becca, pt  LALdwe Ai. be: 
6, COLOR yy RACE [7- MARRIED [5 NEVER MARRIED Ges @. DATE A LGA. Bi a: AGE We rons Tf_UNDER 24 HRS. 
7 é )winoweo[] _—oivorceo [) ’ 


Of. 


13. FATHER'S NAME 5 uu he ae NAME 


LOAA AK) pe Gilden 


Ls vs meat: I St ROA 
th St MAA Via BL del 


1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).} ; INTERVAL BETWEE! 


1, DEATH WAS CAUSED BY: ONSET ANO OFATH 
PART I. 
IMMEDIATE CAUSE (a} ON, /} 


4 +: DUE TO 
Conditions, if any, which 0 
ja" la immediat 
Gave rise to immediate cave 


{o), stating the underlying 
cause fost, (¢) 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a}/19., wees AUTOPSY 


RMED? 
yes] NO ox 
20b, DESCRIBE HOW INJURY OCCURRED. a BS of injury in Port 9 Joy 11 of item 


Month, Day, Yee 20d. INJURY OCCURRED |20e. PLACE OF INJURY Lecit farm, 70F. (City or town) (County) (Stote) 
Whit Not whil jockey: sent, office , fi 
Hire, oy Stat bode oft loadin Lolth tat oel Sug 
21, U certify that | taok charge of the remains described above, held on Autapsy [ ], Inspection J Inquiry Bd, and find thot 
‘om: Natura! causes [7], Accident [], Suicide x Homicide [[], Undetermined cause [_]. 


20a, EXTERNAL CAUSE WAS 
PRIMARY Od or CONTRIBUTING (2 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


1GNED 
CHIEF MEDICAL EXAMINER [-] al va 
ASSISTANT MEDICAL EXAMINER [7] Ft —/ ae ey bb 


DEPUTY MEDICAL EXAMINER P| . 


D. 


RE Dodson 


22a. BURIAL, CREMATION. |22b. red i Tic, NAME OF CEMETERY OR ee, 2 TION (City, town, or county) > (Slate rs 
EMOVAL (Specify) “ Sy jn Sb. ODA A ely. ; . - 
lod fa GA 7 fe _/V\ u 
. Sif 240. REC'D BY REGISTRAR [24b, ee us 
. 
D, DATE Bas +S by E- Vi c WG te Fee A 


tae 
Yor 


—_ 


24 hours after death. 


in 


iate be executed w 


INSTRUCTIONS 


* 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


—e 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS ASC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a g 4 () 


3927 CERTIFICATE OF DEATH 


Reg. Dist. no... JI. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a 
com Cec, ji MARYLAND sant Mary [Ax d_counw Clee Z i 
CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside dorporete mits, write RURAL end give neerest town) 
OR and give nearest town) (in this plece) Oh _ 
a) if 
1 = wey kp FE TIME OWN ey Ae OW. 
HOSTAL Of STREET {if rurel give locetion) 
INSTITUTION By Vg Fag ia = apn 
sneer aDoRess//) 7” o ins ree VOD Lo Hiwes STreer 
eee eee 
3. NAME OF (First) (Middle) (Lest) 4. DATE {Month} (Dey) (Yeer) 
DECEASED Ee j : OF A ; 
(Type of Print) Har | M. Sim Pers BeaTH /| (7) (one 95h 
By SEX: 6. COLOR, OR Ld Shcte. br voc A DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
A IDOWED, DIVORCED, TAbonne | Davi |" RHEIN] MER 
y Y\ \ Bove = Ey My ‘Months | ays jours 
108. USUAL OCCUPATION (Give kind of work 10b, nS oF BUSINESS £ Es BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working Ii ia ISTRY COUNTRY ? 
rated) J ¥ Rail Read ft On, Md. 1y.A- 
3. Te, NAME y MOTHER'S MAIDEN ye 
A. oS, fia pe rs Ko d Jo on 
B. Je sa 2) ho IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. 17. INFORMANT & “< er 
(Yer, no, or unk.) { (IF Yes, give wer or detes of service) el 
Yes Vl Wwe 777-07 - 5 7/4 re, Mery E 2, Lekten 
18. acorn cea CERTIFICATION ~— ete BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


9 ¢ 


IMMEDIATE CAUSE (a) By cv fie {2 2kuy & tetro 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


i) 2 , 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a —— ves [] No [J 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED | 
While Not while 
M._|_ et work otwork  C] 
22. i hereby cerry, that | Cees the deceased from... A 
, and that death Ue ate. 


2le. ACCIDENT WAS UNDERLYING () | 2b, PLACE (Home, ferm, fectory, | 2ie, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21. HOW DID INJURY OCCUR? 


, that | last saw the deceased 
.M, from the causes and on the date stated above. 


alive on... 
SIGNATURE ADDRESS (Sires, city, town, state) DATE SIGNED 
iF i¢ $Lh es J F. , 
Heinitn 4h. yt tae ae Se tye JT LUCE ly ihe 8 
23. Hig Crepe” T DATE preggo NAME OF CEMETERY OR EMATORY LOCATION (City, town, or county) (Stete} 
OyA\ 
Acad xe o / 756 neteks ff] Lhe ot Gens i hiblive Fete, 


24, REC'D pY REGISTRAR REGISTRAR’ §, SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 
yl IR . () 2 P s See =" ATaet. 
ie ee P ‘ ME Oye2 27; < ia Ft ety = 


4h 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0394} 
4 CERTIFICATE OF DEATH Reg. Dist. No, 96 


\ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
\J  . COUNTY Cecil Haat asio a. STATE D.C b. COUNTY 
~ / 
ar b. CITY OR TOWN (IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
62 RURAL and give nearest Teak é 
ee 2 A Perry Poin 1 mo. 26 days Washington y s 
€ 22 d. NAME Oa TAL (If nat in hospitol, give street address) d. STREET ADDRESS e. ISEB 
TS ang! ‘ 
es ) oe $ a 920 F Street, S.iW ves NOR 
5 fy 0 coHi@e! a On Dospita 2 a” 
2 = 3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
~ Bn 
& 25 (Type or print) MONROE (NMI) SLAUGHTER beam = Abril 2h 19 56 
= eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. Oo 8, DATE OF BIRTH ‘Ss be {ts ec Nor LYEAR] IF UNDER 24 HRS. 
= s + Y) tH Do; He in, 
2 a: Male Negro _|winowen fe ovorceo O) 3-4-8 wae | 
4 es a = - 
2 ar 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 2g 8 / during mast of working life, even if retired) J 
E ves Skilled Laborer (Ret.)| War Department Virginia USA 
: é ; : Sg aitle fee 
e S86 : 
3 Soe Kellis Slaughter Annie Patterson 
2s 2 3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ss age {fes, 0, or unknown) (IF yes, give wor or dates of service} é Z m 
eS S itv 8—32-7758 |Hospital Records, VAH, Perry Point, Md. 
g o g = 18, CAUSE OF DEATH [Enter only one cause per line far (a). (). and (c)-} Gell A ES 
3 205 4 EATH 
2 tg: __,_ TART DEATH BOIATE CAUSE fo Cardiac collapse Se 
oa €F 2 4 DUE TO 5 , 
= 35 > Conditions, if any, which " Overwhelming bacterial infection secondary 
3 Es gove rise ta immediate 
3 6 co¥se (a}, stating the under- ( DUE TO to emputa F 
fe4sz lying couse lost. © of lower extremeties 
F * 5 = Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Oe Ree a 
=—- > be = 
East < 
eSSC6 << yes] Not 
z 2 ¥ 
a = a3 § = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 
patti Ree & [OR CONTRIGUTING D) CAUSE OF DEATH 
agzeis G (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ce] we < E 
an O90 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (State) 
> s. = a Hour om. Whit Oh factary, street, office bldg., etc.) § 
3H | i eee 
hee v 
Zesoe 21. | certify that Kattended the deceased from_.2=29 198, tobaeh 119.22. SPDR LICE 

3. 

33 SHB CRI ORUR CORONA PRAIA K and that death occurred at 9205. AM, fram the couses and an the date stated above. 
E.O30 ADDRESS (Street, city ar town, state) DATE SIGNED 
<2035 / | [SGU wo, AH, Perry Point, Md. 4-25-56 
O2Exa UG oS fm — .) =i. ae. Plt wa Oe —— 
='3 ete. bi . : 

#3228 Nancie We OPP. \ (aN Professional Services 

we Pens : palette serene Seple E  aE 
Fa sy . 2 ‘22a. BURIAL CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 

= dR Fs EON vET™ | 4-25-56 Arlington National Arlington, Va. 

ac 
ea 2 23. FUNERAL DIRECTOR'S SIGNATURE 01 ADDRESS VY, ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S. TURE % 

— MN 
Ys Als.) John T.Rhines & CO. 901—3rd ST. Wash. D.C. PA DO a y), phx hia 


Oo 


» please exe 


if ony deloy is nec 
. 2, ond 3 ta the funeral director. Page 4 should be 


te should be executed within 24 hours ofter death. 


~ 2 Fils MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3 i) 42 
ome 20821 Kiln CLSMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


al 


77 
Reg. Dist. No. ee 


te hy a 
D 5 2. USUAL RESIDEYEE (Where degcred lived. Irtution ay dence before Ceining 
manvtano || % STATE ty aA ‘ bcouny “7 
Bay Oe te Se I ony © reer. OF STAYIN Ib {| _c. CITY OR T@WN (IF gujsidy orporgth limits, write RURAL ond give neorest town} 
‘ond give 0: 49 YY s 
a ba 


@, IS RESIDENCE 
ON A FARM? 


ves [J NO 


d. NAME OF peeareee not in hosp LA give street sie od. STRE! ae 
é apes A 
[3. NAMEOF » NAME L . tow 4. oa Month, Doy Yeor 
9) fae (EA FEL Edw FUR OFLA Stam 95, 


ea VYEAR| If UNDER 24 HRS. 


Q Hours | Min. 


ig OF WHAT G@UNTRY? 
YY a 
J By, off us ee aos NAl 2 

MMA. PC, Abt ern. pine 2k 


15. WAS DECEASED EVER IN U. S. = roncen 16. SOCIAL SECURITY NO. |17. / 
fa) meet) {If yes, give wor or dates of servicn iw Mn A ithe " s - 


for your files. 


ith the registrar prior to burial, cremation, 


ord 
~ 


ge 5 may be retoined 


File poges 1 


18. CAUSE OF DEATH [Enter only one cause per lif for (af, (b), ond {c}.] fp INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; 3 j 
- WMEDIATE CAUSE to) —_ whet A WAAL LG 7 CMO Cu Goeundy 
7 / Pe DUE TO N V 
Conditions, if ony, which 0 j 


gove rise to Immediote couse 
{0}, stoting the underlying, OVE TO 


couse last, {ed 


in pencil in Item 18. Give Poges 1 


“s Office olong with form PM3. Po: 


Poge 3 shauld be used as o buriol-tronsit permit. 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(][TP. WAS AUTOPSY 
es < ves) Nom 
BES = 200, EXTEENAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture e injury in Port | or Port It of iter 18.) 

*e or 
Ze & | CAUSE OF DEATH. Vomited milk and Strangled 

Po aS SS 
& ga % |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURED, 200. PLACE OF INJURY (Home, foge. T20F. (City or town) (County) {State) 

2 5 Wr Bo. m. Whil Not wil ory, street, office bldg. 
z22 | lvbsesr 43 56 iy iM ek Home | Elicton Cecil Ma 
az 2s 21. I certify that ! took charge of the meats described above, held an Autopsy fe): Inspection A, Inquiry [A and find that 
8 a death resulted from: Natural causes PA Accident [A], Suicide [1], Homicide [], Undetermined cause []. 
is} 

= ew Ss 
6 ee ACTUAL DATE SIGNED 
2 Esa SIGNATU Mp, CHIEF MEDICAL EXAMINER [] Lb 
~ sees p ASSISTANT MEDICAL EXAMINER a A- 3-5 % 
eesBee EXAMINER'S v . 
52eee DOKE AAD DEPUTY MEDICAL examiner DY 
az ce 2 % OF CEMETERYOR CREMATORY 72d. LQCATION (City, town, or county) St 

ve ° ft 
> Elden 

n 7 | 24a. REC'D;BYREGISTRAR | 24d. REGISTRAR'S SIGNATURE 

VS. AISME(S) ys Ze ~e 

5M 9755 DATE ‘f a 


, 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03943 
3964 . CERTIFICATE OF DEATH 


1. PLACE OF DEATH ?P 
orcormat L MARYLAND 


Reg. Dist. No. es 


2. USUAL RESIDENCE (Where deceased jved. If insiution: Residence before odmyssion) 
b. COUNTY 
aes a 
outride i limits, write RURAL ond giye nearest town) 
Ve ? tT de 


LYK Vib L 
d. NAME OF HOSPITAL Hf not in Kpcpitol. give street ee d. si ADDRES: IS RESIDENCE 
OR INSTITUTION’ /4¢f 0 od 
CV LEY i (Bh i B vs) NO 


ates Len Middle ie 4. DATE a = ey 
(Type or print) At DEATH orik, 3 93S 

7. sARRIED (J NEVER MARRIED [] | 8. DA (In years IF UNDER 24 HRS. 
Mg P44 abord | wipowen f] _—_oovorceo 2) | / 


VO SISOS “yi aoe pn oe] Hoon | ann, 


BAL OCCUPATION (Give kind of work done] 10b. KIND OF BUS INESS OR INDUSTRY | 11, _BJRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


|; Page 4 


t “ie oe IN 1b 


; Joriag pipat of working life, even if retired) 
? b < Lee eZ): A < i 
13. FATHER'S NAME, “Si i] Wy 14. MOTHER'S MAIDEN NAME 
V4 / 
Lig Aly LIAL 


ing physician and completely filled in by the funeral director, 
remove carbon popers. Pages 1 and 2 shauld be filed with 
the registror prior to burial, cremation, or remaval, ond in any eventemithin 72 haurs ofter death. / 


2 WAS DECEA‘ tite U.S. — satone |S 16. wie RY SECURITY NO. vy) Address 4 
age ener ree y ; “nd i, 7, 
OT aZ, VANE bbs add , 


18. CAUSE OF DEATH [Enter only one couse per line ds (0), (b), ond (eh. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONS) yy H 

_ IMMEDIATE CAUSE (o] 

Uo : DUE TO 


Conditions, ite ‘ony, which (b) 


Gove rise to immedion 
couse (0). stoting the under, ( OVE TO 
(¢) 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
‘OR CONTRIBUTING D} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, we Year | 20d. INJURY OCCURRED ‘28e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o. n. While Not stile foctory, street, office bldg., ooh 
oh lot work [-] of =i r 4 


21. I certify ip ! rots deceased from. Lenk, WT ta. Z Ly U419.58 Pihot | last saw the decease 


Then pl 


19, WAS AUTOPSY 
PERFORMED? 


Yes [] NO 


ate has been signed by tha-atk 


‘ending physicion. 


MEDICAL CERTIFICATION 


1G PHYSICIAN: The low requires thof the death certificate be executed within 24 haurs after q 
jl 


pital or 
ter this certi 


page 3 should be detached far use os the burial-transit permit. 


a alive on__. 98-0, x that death accurred at. om -M, fram the causes and an the date stated above. 
a ° “ADDRESS (Street, oye town, Died yay, ‘SIG! 
aaet? a 
atk / LIE, 
O25 
282 
ee< 
& ef = 
32 2 ae OF CEMETERY OR CREMATORY i 5 county) = (Stote) Vi 
AG oF Cnhsabun VOLLAS VN a 
wh i nen = 55 | Beene Meng, 
ANS (4 = 54" ig ‘ 
aves! ape dort, FAA, $-56 et & + Mn fue 


Pages 1 and 2 shauid beffiled with 


Then please remave carbon papers. 


permit. 


‘an’ 


cate has been signed by the attending physician and campletely filled in by the funeral 
e buri 


jal ar attending physician. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 
is cer 


5 
ter 


page 3 should be detached far use os 
the registrar prior ta burial, crematian. ar remaval, and in any event wi 


« 


= TO HOSPITAL OR ATTY 
may be retained by 
TO FUNERAL DIRECTO! 


Bs 
=> 
“2G 
32 
bend 


‘2 haurs ofter death. 


fi 


pat 


a 


ii WERAL DIRE RIG oe ARES 
Yh ok d Mek, 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03944 


3929 CERTIFICATE OF DEATH Gu 
Reg. Dist. No. 
is Lae deh 2 pean eo aut (Where deceosed lived. If institution: ee oe 


F MARYLAND peas wi &. COUNTY 
b. CITY OR TOWN [If ovtside corporate limits, write ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Zt Elkto Elkton 
|. NAME OF HOSPITAL (If not in hospital, give s!ree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
“or INSTITUTION, ON A FARM? & 
bite’ 466 North Street yes] NO 
2. NAME OF ; First Middle Lost 4. DATE Manth Day Year 
(Type or print) MELVIN O. THOMPS ON DEATH Ao 27 1956 
3. SEX 6. COLOR OR RACE ]7. MARRIED EX} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. KGE In year IF UNDER 1 YEAR| 1F UNDER 24 HRS. _ 
fast birlnGoy! Month O He in, 
Male White |wioownp — oworceog] |May 11,1893 62. om ema ag 
10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF a INESS OB INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Reyes ne ee a 
Section Foreman z Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AGUSTUS et Lee IDA MAY DECKMAN 


at aa re eee Me n Corthe hompson, Elkton q 
18. CAUSE Of DEATH [Enter ‘only one couse per “ay eT fo). {b). ond {e). J Rae: BEE ER, 
Maite wot Of ern ng 
a DUE TO 
Conditions, if ony, which e Htreuleny ae A 


gove rise to immediote 
cotse {0}, stoting the under. ( DUE TO 
lying couse lost. (c). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


20. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port It of item 1B.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120K. (City or town) (County) (Stote) 
Hour 0, m. While Nat oe foctory, street, office bldg., oe) 
p.m. lot work [7] ot work 

21. | certify wn. 220 “7 
alive an_____! 
ACTUAL Sa age : SLL 
SIGNATUR Mo. | ag a (oe 
PHYSICIAN'S 
NAME (Type) J, EERGERT. BATES MD , : 
To. sencl Arie ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION town, or county) * {Stote) 

peci 

a gq Wesleyan Chapel Cem Harford County, Maryland 

‘Daa. REC'D BY REGISTRAR | 24b. REGIST! i aes 
care 4/49 /4Z CLR 

rr 


19. WAS AUTOPSY 
PERFORMED? 


ves{J] not] 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
3985 CERTIFICATE OF DEATH 039457 


Reg. Dist, No. Ls 


al 


< cs 
& 3 7 te Mees Patella 2 os eee (Where deceased lived. If institution: Residence before admission) 
= 23 = Cecil marviann |] STATE Va ny land UNS a 
ie Sa b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 RURAL EG ry ree ct ay 
sa Bornt 3 yrs 4 mos Bethesda y 
rele / 
= 40 d. sree: | (If not in hospital, give street address) d, STREET ADDRESS e. Pens 
A Ve€erans Administration Hospital 4504 Chase Avenue yes] Nott 
cf 
x) 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ue DECEASED : " 2 OF * 
é 25 (Type or print) Richard D; Warfield ceaw = =6April 3 19 56 
8 $. SEX 6. COLOR OR RACE | 7. MARRIED XY NEVER MARRIED (D7 | 8. DATE OF giRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ‘ FBS or enon Min, 
Male White |woowen(  ovorcenQ | January 7, 94 Eee 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F during most of working fife, even if retired) 
t Auditor Bureau,Internal Reyenue Washineton, D.C, UsS ahs 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Lorenzo Warfield Minnie F. Stevens 
1S. WAS. DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address: 
(Yer, no, or unknown) yy {If yes, give wor or dates of service) 2 5 " 
Yes V Wet Hospital Records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (s).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_Sroncho 
4-5 days 


oveto lower lobes 
Arteriosclerotic heart disease Unknown 


unresolved right, middle and 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within Gg) death. 


Conditions, if any, which cs 
gove rise to immediate 


severe 


'G PHYSICIAN: The law requires that the death certificate be executed within 


fter this certificote has been signed by the attending physician ond campletely fill 


‘2 
§ ose (a), sloting the under. ‘ * . ‘ PS; 
eae ae eee _Uremia, uremic poisoning (clinical) 
285 3 Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]1P. WAS ATOR 
£33 aki Arteriosclerosis generalized vS LKNo oO 
Prva  [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
3 & ] OR CONTRIBUTING L) CAUSE OF DEATH 
ee & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
SE38 & |20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, eo 1204. (City or town) (County) (Stote) 
|: eae 9 fay Hour oo. m. While Not while. factory, street, office bldg., etc: 
=? = p.m, i 19 at work [] at work [7] “| 
5 y 
zoes 21. | certify that { attended the deceased from... December 1019_52 to April 3. 19.56 JREKKeRRRaRCEeReEY 
mm oy 
Se: GRE BION IORI GTO, and that death occurred ot_1.00p m, from the causes and on the date stated above. 
e ~o 3 ADDRESS (Street, city or town, state) DATE SIGNED 
<6 ACTUAL i i i aihe 
sage she wo, Director, Professional Services _4-3-56_ 
yore 
75285 PHYSICIAN'S iq 
Heg2 NAME (Typel yee “ a ee 
& 2 eG 2a. ae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
=> 8 rc specify t 
Bie =b=56 A ington National Arlington, Virginia 
ee igh f y y PAs. REC'D BY REGISTRAR | 24b. REGISTRAR'S iN 
Yves! oatele 714, 3H ee aS Le 469 hes 


Poge 4 


Ih: 


: The law requires that the death certificate be executed within 24 hours after 


I of attending physician. 


wall 


Pages | ond 2 shauld be filed with 


gned by the attending physician ond campletely filled in by the funeral director, 
Then please remave corban papers. 


ronsit permit. 


poge 3 shauld be detached far use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 34 94 6 
3930 CERTIFICATE OF DEATH witeen 20 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. 11 institution: Residence before omission) 
oFCOUNT '§ “Owen marviano || ° SATE Maryland b.county Cecil 


b. cabs TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give riearest town) 
it te 
2 | eretsn ° 5Oyr. R. D. Elkton x 


d. NAME isd (If not in hospital, give street address) d. STREET ADDRESS e. Pipa sd 
{Devine-Haven, NursingrHome YEO) NOM 
. ae ad First Middle : 4. pert Month \ Doy Yeor 
LIVES brpant Carrie Ve t fh DEATH Pr / [ {oO wSC 


. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | & DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| If UNDER 24 HRS. 
lost bitthdoy) [Months] Days Min. 


1 Wh wipoweox’] ovorceo(] | 6-8-1876 79 ys. 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working lile, even if retired) 


Hous f House Work Philadelphia, Pa. U. S. Ae 


13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 


Joseph F. Kline Emma Cook 


ee apie “fixtom, May 
Charles Norman Elkton, Md, 


18. CAUSE OF DEATH [Enter only one cause ps j INTERVAL BETWEEN. 
SET AND DEAT 


PART §. DEATH WAS CAUSED BY: '" ON! 
IMMEDIATE CAUSE (o} 


DUE TO 


Condilions, if any, which bi 
gove rise to immediote 
couse {o), stoting the ynder. ( DUE TO 


lying co Jost. {c) 
Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WASALTO RY 


FORMED? 
ves] NoGe—— 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port | of item 16.) 
‘OR CONTRIBUTING LF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 

Hour a. 9. White __ \Klot white foctory, street, office bldg., etc.) | 

p.m. 19 Jot work [J ot work { 


21. | certify that | attended the deceased fram,___.C24~ = Pier { Ld, 195.G.that | last saw the deceasex! 


alive on... “ is wAC, ond that 


ACTUAL 
SIGNA) 


, 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 


NAME (Type! 
‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
i 
Burlay 13-56 |Hillside Vemeter Philadelphia 5 
23, FUNERAL DIRECTOR'S SIGNATURE _ n_, ADDRES! ' ha. RECDBY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

a 
/ oP z ae s = hs PG Fonte VLG x <—— 


a 


th: Page 4 


Pages 1 and 2 should be filed with 


Then please remove carbon papers. 


espital ar attending physician. A , 
F After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte! 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATY 
may be retained b; 
TO FUNERAL DIRECT! 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 4 
3931 _ CERTIFICATE OF DEATH naidioe: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion} 
a. ul . a. b. COUNTY 3 
Cecil MARYLAND Maryland e Cecil 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ae 
1} Elkton / 3 Elkton af 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. mn e. 1S RESIDENCE 
R INSTITUTION, % : > f ON A FARM? 
Union Hospital 223 West Main Street Yes [] NO 
EH isu Mead Fint Middte tost 4 ae Month Day Yeor 
(Type or print) Roy T. Woods DEATH April 4 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED BR] |8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
E lost G4 y) Dayt Hours Min. 
Male White |woown GQ pworceo[] | April 1, 1888 ns. 


100. Pal el Bec rani fae es oe 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
jstingrepast ot working life, even i reli : : 
Ook eper H1k Paper wfg.CbBridgewater, Vermont Uy So hs 
e 


e 
13. FATHER’S NAME E 14, MOTHER'S MAIDEN NAME 


Milon Woods Eleanor M. Holt 
Pee ree Omega bagel VS iat 16. SOCIAL SECURITY NO. |17. INFORMANT 6 y, ’ Address r 
| 218-03-351 Henry GC. Woods 54 Church 5st. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond ©) INTERVAL Between 


AND DEATH. 


PART 1. DEATH WAS CAUSED BY: ny 
IMMEDIATE CAUSE (a! 
f be DUE TO 
Conditions, if any, which ® 


gave rise to immediate 
cause (a), stoting the under- ( DUE TO 
lying couse lost. te). 


6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ASN 
$ yes [} NO [3r 
i | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
5 [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (State) 
ray Hour a. 7, While Noi while. foctary. street, office bidg., ete.) ! 
2 p.m. W fat wark (J at work [J ; 
21. | certify thot | attended the deceased from (Ae >. lo, WSC, rs csp) AF—, 19.8 Tahar | lost sow the deceased 
q Vy 
alive on Art Am, SZ, and that death occurred at f 2S \ M, from the causes and on the date stated above. 


FARDDRESS (Street, city or town, state) DATE SIGNED 
tite Onitlad Sf noe Des no. 2 0B, ol ee 
Naattes Dre Milford Sprécher ; 
‘2b. QATE THEREOF 2. LSA town, of county) (Stote) 
are” [4-6-56 ilpin Manor Memo, Pk.| R.D. # Elkton isd 
123. FUNERAL DIRECTOR'S SIGNATURE , DORESS y 2ho. REC BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
hh é : _/_| pate ES Ane 


IG PHYSICIAN: The law requires thot the death certificate be executed within 24 heurs ofter Page 4 


‘© HOSPITAL OR ATT! 


Poa: 


ve 
page 3 should be detached far use as the burial-transit permit. 


ome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03948 
3 CERTIFICATE OF DEATH 


ry Reg. Dist. No. 96 


Conditions, if any, which 
gove rise to immediote 
co¥se (a), stating the under- 
lying couse lost. ©). 


Res 
3 oa 1 wes a. po aN a (Where deceased lived. If institution: Residence before admission) 
3 a. , °.S _ rane b. COUNTY : 
52 Cecil MARYLAND Virginia COUNTY Henrico 
a) ae b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
oe 4 ‘po g! 
58 RURAL and give neorest town) é 
52 Pex Poin Richmond Bsd Mew v 
= 2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. [S RESIDENCE 
=a - OR INSTITUTION . ON A FARM? 
a 3 - Shae Hearn 4511 Fitzhugh Avenue ves now 
= 5 a: NAME & First Middle lost 4, DATE Month Day Yeor 
oe” ct ‘we. 2 
zx (Type oF print) Roland Bass Wioodson be April L 19 56 
>s 5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s° lost birthdoy) Min 
ae Male White wiboweD [7] Divorce [] 8-17-84 a yA: 
€ & 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So during most of working life, even if retired) 
Re } Richmond, Virginia S.A 
3 8 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
5-2) 2 / z 
the Alonza Edward Woodson Roberta Brown 
= 8 I 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae (Yes. n0. oF unknown} {IF yen, give wor or dates of rervice) 
ee es iat ospi Records Pe Poi Mid 
ee o Lba i 
= 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
0: ‘ * = 7 
a weed |. DEATH NeolAteenest @___Ulcer of sStomach with bleedin, Unknown 
=e 4 DUE TO 
3 
a 
3 
3 
a 
a 
$ é Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. eee 
3 i) 

zg 
3 AS ves (X No] 
9 uv 
= = | 20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
: E | GRR Rise Shane 
: 8 j 
= = a TR 
= SS 20c. TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED. ‘20. PLACE OF INJURY fHome, form, | 20. (City or town) (County) (Stote) 
be fay Hour a.m. While Not while foctoty, street, office bidg., etc.) | 
Z g p.m. 19 Jot work [J of work [] H 
3 


21. | certify that | attended the deceased from.__Feb,1,._.__, 19.52., to..March 30, _., 19.56. shaxthonanotbedecared 


otivec em KKXKX xx 3D 16:00. 0.0.4 and that death occurred at___5/,5 Mpifrom the causes and on the date stated above. 
y ADDRESS (Sireet, city or lown, stote) DATE SIGNED 

ACTUAL . . A 

SIGNATUR mo. _Aching Chief, Prof... Services, 

PHYSICIAN'S 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 haurs ofter death. 


may be retained by ! 
TO FUNERAL DIRECTO: 


NAME (Type) osenh 
72s. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) ¥ 
emova} = 205, hmond Nation en Richmond eS 
2370 


EAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. RECO BY “rs ab, REGISTRAR S SIGNATURE 7 
SAIS (4 > iG eat 5 ye F hora ‘ny ll 
Arey LLL LPO AEX F, air a 


ff 


$A vain ig 


ses B - UdV 


Wawa 


= 


¢ 


he law requires that the death certificate be executed within 24 hours after death. 


al or attending physician, 


INSTRUCTIONS 


TO ATTENDING . ae OR HOS! 


The bottom copy may be retained by the hosp 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours afterd. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 3 9 4 9 


3932 CERTIFICATE OF DEATH 


Reg. Dist. No..... oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 
o 
= COUNTY Cecil MARYLAND starr Maryland — couny Cecil 
= ou abe ot corporate limits, write RURAL pati) oF sey ony {if outside corporete limits, write RURAL end give neeres! town) 
‘See end giv wy fin this place) 
¥ TOWN ETRE! ) Years TOWN Elkton 
3 Hamat tax erreLee Uf rural give location) 7 
R | 
3 srreet abbaess 4,07 Park Circle 407 Park Circle 
o 
= NAME Se (First) (Middle) (Last) 4. DATE (Month! (Dey) (Year) 
idl DECEAS' OF 
2 (Type or Print) George E. K Ziefle DEATH 46-56 9 
z 5. SEX 6. Gores OR 7. SINGLE, PARRIED: 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | JF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, "Months | Deys | Hours | Min. 

2 Male White (sees) Wels 11-23-82 73 PES Ian ly 
rey 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
S. done during most of working life, even if DUSTRY. COUNTRY? 

/ retired) Farmer ired Liberty, Penna. U.S.A. 


13, FATHER’S NAME 


John Ziefle 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. iy Ri Ey 
4 ater? 


2 Rin ee None iy Park ¢ Phe. Elkton, Md, 


18. MEDICAL ods si eteat EVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING ee ” fed pl, ane ISET AND DEATH 
wt | Ld- IMMEDIATE CAUSE Wr Ds ae 
ANTECEDENT CAUSE(S) pre i 


14, MOTHER’S MAIDEN NAME 


Catherine Cambough 


DISEASES OR CONDITIONS, IF ANY, — {8)~ 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
pe t4p Boe (C) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


| 198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


21a, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} {Steta) 


2ie. INJURY OCCURRED | 
While Not while 

M. | et work et work O 

22. I hereby ce tify that | attended the deceased from......2% Lert. 19. Se to... 958 

aly Ea tee nk) that death occurred a M, from thé causes and on the date stated above. 


1 x ADDRESS es city, town, gtete) DATE SIGNED 
As LY bn at Une 
TE a 


23. BURIAL, CREMAT! NAME OF CEMETERY OR CREMATORY Shor (City, town, or county) {Stete) 
Liberty, Penna. 


RI (st 
‘nw la Gs a4 Friedns Cemetery 
bo 'D AY REGIST! Z REGISTRAR’S SIGNAJURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
¢/ lo : 3 ‘ LIVE Aa 
DATE | Fi cats beancatll Wi Hemp To TD: Frege 


21. HOW DID INJURY OCCUR? 


, that | last saw the deceased 


alive on... 
SIGNATUR 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


